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January 2%, 2020
FLORIDA DEPARTMENT OF STATE

FLORIDA N' SEASONS TRAVEL, LLC Division of Corporations

806 VERONA STREET,
SUITE 1
KISSIMMEE, FL 3474108

SUBJECT: FLORIDA N' SEASONS TRAVEL, LLC
BEF: L19000087822

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Notice of Disgolution 15 not complete.
Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quaestione concerning the filing of your document, please
call (850) 245-8050.

Yasemin Y Sulker FAX Aud. #: H20000013578
Regulatery Specialist III Letter Number: 820A00002093

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER

T Registration Section
Division of Corporations

FLORIDA N'SEASONS TRAVEL, LLC
SUBJECT:

{Name of Limited Liability Company)

Tae enclosed Articles of Dissolution and fees) are submitted for fiting,

Please return all correspondence concerning this maner o the foliowing:

LETICIA SANTOS

(Name of Person)}

ACCOUNT BOORKEEPING CORP

(Firm/Company)

5301 CONROY ROAD SUITE 144G

{Address)

ORLANDO FL 32811

(City/State and Zip Code)

For further information concerning this matter, picase call:

LETICIA SANTOS 407 } 598 1757
at (

{IName of Psrson) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

= 32500 Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Certifizate of Dissolution &
Certified Copy (additional copy 13 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee; FI. 32303

L aAN v LY 90
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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
FLORIDA N° SEASONS TRAVEL, LLC

—

2. The Articles of Organization were filed on 0372612019 and assigned

document number 19000087822

. The delaved effective date the dissolution if not effective on the date of filing: __
{effective date cannot be prior to or more than 90 days later than date cocument is received for filing)

Note: If the daie inserted in this block dacs not meet the applicable statutery filing requirerments, this date will not be
listed as ihe document's cffective date on the Department of State’s records.

(W]

4, A description of occurrence that resulted in the limited liability company's disselution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),

This  odhissolution  was oLp{’om\!ed, by the
wnember.  of Yhe  liwmited }iab}/cﬁr/v c,omfom/@.’.a
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5. If there are no members, enter the name and address of the person appointed to wind up the company's>

i,

activities and affairs:

-

NN o

£+ 'Q] rw

6. Signatuqc of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

@/)’)M(J/ 0{/ %}W FERNANDA ABOUCHAR
J

Signature Printed Name

U o2 anAncy 2571922
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Notice of I.imited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the disselved limited Liability company named below for resolution of payment of

unknown claims against this limited lability company as provided in s. 605.0712, F.S.

This “Notice of Limited Liabilitv Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

.. C FLORIDA N' SEASONS TRAVEL, LLC
Name of Limited Liamlity Company:

C C . L19000087822
Document number of Limiicd Liability Company 15:

Date of disselution was:

Description of information that must be included in a written claim:

This digsolution wamppiaugd. by the m.@.mﬁ&f
ot Vymded liohility  com pay

Mailing address where ¢laims can be sent: (Ciaims cannot be seat to the Division of Corporations)

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the {iling of this notice.

FERNANDA ABOUCHAR ?«) M ﬁ/ %{/ W

Printed Name of the Person Filing Signature efthe Person Filing

Fec: No charge if included with Articles of Dissolution.

o I T Y
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January 28, 2020 2
FLORIDA DEPARTMENT OF STATE

FLORIDA N' SEASONS TRAVEL, LLC Division of Comporations

806 VERCNA STREET,
SUITE 1
KISSIMMEE, FL 3474108

SUBJECT: FLORIDA N' SEASONS TRAVEL, LLC
REF: L19000087822

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

A description of the occurrence that resulted in the limited liability
company's dissolution pursuant to section 605.0707(1) {(¢c), Florida
Statutes, must be contained in the document.

Notice of dissolution can not be blank
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000013578
Regulatory Specialist III Letter Number: 920A00001972

P.O BOX 6327 - Tallahassee, Flonda 32314



