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COVER LETTER

TO:  Registration Scction
Division of Corporations

Iuwggoncebugs, LLC
SURJECT:

(Mame of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted fur flinyg.

Plesse return ali correspondence concerning this martes to the following:

William Link

) (?\'amc of Person)

Reed Mawhinney & Link, PLLC

(FirnvCompany)

1611 Harden Blvd.

(Address)

Lakeland, FI 33803

(Ciry!State and Zip Cuodu)

For finther information concerning this matter, please call:

William Link 863 647-1771
sl )

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is o check for the tullowing amoust;

B $25.00 Fifing Fee and Centificate of Dissnlution {1 $55.50 Faing bee, Ceniticate of Dissolution &
Ceriified Copy (additional copy is enclosed}

Mailing Address: Street Address:

RL‘B]SU"&“OH Section chis{ra[ion Section

Division of Corpurations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N, Monroe Street, Suite 810

Tatlzhassee, FI. 32303

H 2 1N00324 774
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Frem: Andrew M, Reed

OR

A LIMITED LIARILITY COMI’PANY
1. The name of a limiled Lability company is

’ ‘/ \-_’,2.) / ({(jﬁ([ ; i/ I /_3
ART[CLES'O}{I_(' DISSOLUTION

Dawggonebugs, L.E.C

2. The Articles of Orgunization were filed en

May 10, 2019
document nunber

s .
and assigned — ‘.E-c_-»
E e :
—t +
11900041 26945 ) 9-.?9: '
e % BT :
- 2=
Zac
3. The delayed eftective date the dissulution if not etfective on the date of filing: e > -,
(effective date cannot be prier tu or more than %0 days 1ater than date docwnent i received for fling) = o
Note: I the date inserted in this block does not meet the applicable statutory filing requlremenis, this date will not be € ?.:"
fisted as the document’s effective date on the Depariment of S1ate’s recards. T 5 :
J e
4. A description of occurrence that resulted in the limited liability company's dissolwtion pursuant io scction
505.0707, Tlorida Statutes, {copy 605.0707 on hack caver leiter}.
The LLC is being Dissolved upon the consent of all of the LL(Ts membens, in sczordance with
Section 6050701 (2), Florida Statetes (2021).

activities and affairs:

5. If there are no members, enter the name aud address of the person appointed 1o wind up the company's
Vaciel Newman

101 6th Street NE

Fort Mceade, FFL. 33841

Dosutlgned by

above to wind up the company's activities and affairs:

QEABIRCIBMACAIA

6. Signature of ar authorized person or if there are no members, the signature of the person appointed and listed
Vauel Mauwman.

Sigrature

Vaciel Newman

Printed Name
FILING FEE: §25.00
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*DISSOLUTION OF COMPANY™
ITNANIMOUS WRITTEN CONSENT TO RESOLUTIONS
IN LIiEU OF MEETING OF THE MEMBERS OF
DAWGGONEBUGS, LLC

The adoption of the following resolutions is consented to by the undersigned Members, who are the
solc and only members of DAWGGONEBUGS, 1.1, a Florida limited liability company (“*Company™),

WHEREAS, the business has had uemendous financial difficulty in light of the COVID-19
pandemic; and

NOW THIEREFORE, it is RESOLVED by the Mzmbers of the Company, in compliance
with [lorida law and the Operating Apreement of the Company:

- ; =
1 The Company is hereby dissclved. "é Z..
2, Vaciel Newman is hereby authorized te act on behalfl of the Company during = FE
dissolution, including the following: O oFm
L oZEE
A Pay remaining funds of the business to setile debts of the Company. -
b -] =
B. Provide notics of dissolution to claimanis, E e
C.? - E
C. Publish a notice of dissolution in accordance with Sce. 605.0712, Florida - 3
Statutes,
D Upcn satisfaction of all debts and claimants of the Company, to distribute
remaining funds 1o the Members,
L5,

Do all actions sel forth in Sec. 60307049, Floridn Statutes (2021) not
otherwise hsted in this resolution,

F. File all 1ax retumns and Articles of Dissolution of the Company,

Daled effective the 315t day of Aupuss, 2021,

MEMBERS:
DucuSlgned by,
Vauel Mivman,
B SRAS I SR BLL A b .
VACIEL NEWMAN
Dotukigned by:
Naeda Mwwain
TSRNDFBLT..

WANDA NEWMAN
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Notice of Limited Liability Company Dissolution
NOTE: This page is oplional

‘This notice is submitted by the dissolved limited Hability company named below for resolution of paymen: of
unknown claims against this limised liability company as provided ins. 605.G6712, F.S.

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

. e Dawyggoncbugs, LiLC
MName of Limited Liability Company: 88 B

. Ly . L19000126945
Document naumber of Limited Liability Company is:

. . August 3, 2021
Date ol dissolution was: _ f’

Description of information that must be included 1n a written claim:

~a T
r—J -l .
n~a i
—— [0k
™ S
= T
All claims must include: The claimant's name, claim amount, basis for claim, uriginution date for claim, o Q™
claimant's address, claimant's phone number, and clainiant's email address moC
e - R B T
X S
a—— v . "—:
[== M
= -4
— -

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

Vaciel Newman

101 &6th Street NE.

Fort Meade, FL 33841

A ciaim against the above namcd limited liability company will be barred unless a proceeding 1o enforee the
chalim is commenced within 4 years after the fiting of this notice.

DocuSignad by:
Vieciel Newman UMILL Mwwats.
CEASADOSHAICAI, .
Printed Nare of the Person Filing

Signature (-)s.‘:—llu‘:.i:;};l;’u?i!ing
Fee: No charpe if included with Articles of Dissulution. If filed separatety §25.00
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