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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

YIRA VENEREOQO
3007 WHEITER ST
TAMPA, FL 33607

SUBJECT: FASHION-MOTIVATION LLC
Ref. Number: L19000100691

We have received your document for FASHION-MOTIVATION LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The statement of termination cannot be filed on an active entity. Please see the
enciosed information.
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
{850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 020A00011483

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

wosser. JASHT DN = MTT Lmlon LLL

(Name of Limited Liability Company}

The enctosed Articles of Dissolution and feets) are submitted tor hiling,

Please return all correspondence concerning this matter to the following:

%ZH 1/6/7%1/2 €0

Name of Person}

bt

(YirhwCompany)
3007 . //E/’?%g? Ya

ﬂmpd /fl 334/}

(CitySiate and Zip Code}

For further information concerning this matter. please call:

///2/7' Mﬁ\é/ZfO W81z 850 7807

(Name of Person)

Enclosed is a check for the following amoun: /
O $25.00 Filing Fee and Certificate of Dissalution iS5

{Area Code & Daytime Telephane Number)

£35.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FLL 32303

2415 N. Monroe Street. Suite 810



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY.,! os i2: 7|

The name ot a hmllcd liability company is o
ASHION — J0TTyplrom LLC
2. The Articles of Qrganization were filed on ﬂ %/ ////20/7 and assigned
document number Z- /y()OO/&Oéf/

— —_— <
3. The delayed effective date the dissolution if not effective on the date ot filing: (ZJ £ /51’ 8080
{eftective date cannot he prior W vr mare than 90 days later than date documenl is recdived for filing)

[f the date tnserted in this block does not meet the applicable statutory [iling requirements, this date will not be

Note:
listed us the document's effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited liability company’'s dissolution pursuant to section
605.07067. Florida Stawutes. (copy 605.0707 on back cover letter).

,/ Ayl [{.;/( M” ‘2‘/& C’/uﬁé/z/f 247 Aecau’)@ I C 417;707
(0/;5/ »C7L A/Sm €S a8 u/ﬁlA ,7:/0/&5 ///745/{ 70
ma/t@ cim/ 5&/&5 Aecacﬁ(’, OF SERwoyS Aea///

Tecblers Ha? gl e s bospilils and al homee

If there are no members. enter the name and address of the person appointed to wind up the company’'s

\///Zél /A@ nE€RED

300 7 W //1_///4/2 S/ TMPK
FL 33007

activities and aftairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company's activities and affairs:

%M )///ZA . 1/{’; »ﬁf,f ey

gn'll

FILING FEE: 525.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited hability company as provided in 5. 605.07(2, F.5.

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

Name of Limited Liability Company: ?ﬁA 1) — /‘/&l_’f/&( ﬁjﬂ Z ZC
Document number of Limited Liability Company is: i /7ﬂ/}0 /(5& é‘)//
Date of dissolution was: ﬁ:?///j/ & 4d

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

,/:5[/1/1 ﬁfé’/?f 7272 C/Sj&’//ab AQCQVQ“Q Z{/,;//O/
C/?/G’C/&’C/ Ausi 2158 als SuC L. wns é//%z{é{/{
72 ;mce/%e Q»?Vfd/“fé g’z (oS € /*/’ SELpL/S

A(Zd/// P?ﬂzg/ém\s %/d/ /(47/9/ mém /@P//d/
4/76/ /Lf /)/?WIEO

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

07 u”. A/w@//é/d S7 /o«(,ﬁ/f-/D&(
£/ 3302

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
¢laim is commenced within 4 vears after the filing ol this notice.

%’/ZA t/é;rz€}2~é() %é;ﬁ

7 Printed Name of the Person Filing ‘?ign?ﬁrf of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



