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FLORIDA DEPARTMENT OF STATE
Duviston of Corporations

March 7, 2020

MAYOLO BAUTISTA
3019 TRINITY COTTAGE DR
LAND O LAKES, FL 34638

SUBJECT: NANCY & CAMILA ROSES, LLC
Ret. Number: L19000127051

We have received your document for NANCY & CAMILA ROSES, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Terrt J Schroeder
Regulatory Specialist 11| Letter Number: 120A00005047

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussicr: INFBNEY € L’ﬁMfM K05ﬁ5 Llc

(Name of Limited Liabiiity Company)

The enclosed Articles of Disselution and feeds) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Mavolo Beurr/s74

/
{Name of Person)

Naney & Camrla [osgs e

{Finn/Company)

B01G Triry CorvieE Dr2.

(Address)

LAND"© LAKES Fli7, 34638

(Citv/State and Zip Code)

For further information concerning this mater. please call:

Mrtyelo BauTrsTl . 813 , 493-9977

(Name of Person) {Area Code & Dayume Telephone Number)

Enclased is a cheek for the following amount:

[ $25.00 Filing Fee and Certificate of Dissolution Q{SS.UO Filing Fee, Certificate of [lissolution &
Certified Copy (additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥I. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION e
FOR
A LIMITED LIABILITY COMPANY 252

u; Uln“'ij ?

L)

T

o
cn
[y ]

1. The name of a limited liability company is .

Nawey & ComILR Rosgs Ll
2. The Articles of Organization were filed on _ O5= OF= ZOIF and assigned
document number L /‘7000/2 705/
3. The delayed effective date the dissolution if not effective on the date of filing: @@=/ LOZO

{effective dale cannot be prior to or mere than 90 days later than date document 1s received for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be
listed as the document’s etfeetive date on the Department of State's records,

=

4. A description of occurrence that resulted in the limited liability company’s dissolution pursvant to section
605.0707, Florida Statutes, (copy 603.0707 on back cover letter).

TUE ComPany Was RPPovED BY THE 1o/ D7
DEFRETMENT IF STRTE ON 05-0F 7915, BuT
NEVEIZ EONPUCTED RNY BUSINESS, [LESLLTING
INLY IN EXPENSES ¢ LOSSES,

5. [f there are no members, enter the name and address of the person appointed to wind up the company’s

actvities and affairs: MﬂYJ/ﬁ gﬁ?(/‘f/.fﬁ?
3019 TraH/TY OTTHEE T/
LAND O LAKES, FL7. 34633

6. Signature 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:

X Mol Brusrs757

"""/Signamrc Printed Name
FILING FEE: §25.00



