NRRNIRITAA

-~ 900357491359

{Address)

(City/StatefZip/Phone #)

[Jrckur  [] wam [] mar

{Business Entity Name)

(Document Number) / B P,

Certified Copies Certificates of Status I /
I

- o

N [ —]

= ray E
=3 2
Special Instructions to Filing Officer: - o Q —
HEoL

M

e M
o 1
\ 2w ©

S

\ -

(?<'
Office Use Only D \Q\k
DEC 09 2t1

D CORRELL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

FABIO TYLIM

INNOVATION JOURNEY LLC
10325 NW 515T STREET
CORAL SPRINGS, FL 33076

SUBJECT: INNOVATION JOURNEY LLC
Ref. Number: L19000142018

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ARTICLES OF DISSOLUTION AND RESUBMIT.
THE NOTICE OF DISSOLUTION IS OPTIONAL TO COMPLETE AND MUST
CONTAIN A CLAIM DESCRIPTION.

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.

Susan Tallent
Regulatory Specialist 11 Letter Number: 921A00003398
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: /NUOV,AT ION ‘I'Oxfﬂ’\//ﬁg» LZ_[

{Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitzed for tiling,

Please rewurn all correspordence coneerning this matter to the following:

TAclc TylLim

{Name of Person)

(W oV 4 T Jovan b [Le

(Firm/Company)

(0325 Nw ST°T sTreT

(Address)

COLAL CPeiwisS | B 3203¢

(City/State and Zip Code)

For further information concerning this matter, please call:

FAR) T ylLim W T §5F- by

(IName of Person) (Area Code & Daytime Telepheone Number)

Enclosed is a theek fur the following amouat:

03 525.00 Filing Fee and Certificate of Dissolution {0 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassec, FL 32303




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I The name of a limited liability company is

2. The Articles of Organization were filed on
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3. The delayed effective date the dissolution if not effective on the date of filing:
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listed 25 the document’s effective date on the Department
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605.070

of Stute’s records.
tion of occurrence that resulted in the limited 1
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applicable statutory filing requiremens, this date will not be
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Notice of Limited Liability Company Dissolution
This rotice is submitied by the dissolved limited hability company named below for resolution of payment of
unknown claims against this imited lability company as provided in 5. 605.0712, F.S.

This "Netice of Limired Liability Company Dissolution” is optionial and is not required when filing a voluntary
dissolution.

N T, tnnovation Journey LLC
Name of Limited Liability Company:

N A C LI9000142018
Document number of Limited Liabiliy Company js:

[2-10-2020

Dite of disselution was:

Description ot informuation thar must be inciuded in o written eluin— -

o Full
INF Koz Claim ', NAmE oF FLLET, p Mo OF Chrivt, repson) & Hogss,

Muailing address where elaims can be sent: (Claims cannot be sent 1o the Division of Corporations)

Innavation Joumey LLC

10325 NW S lst Street

Coral Springs, FL. 33076

A claim against the above named limited linbtlity company will be barred unless o proceeding Lo enforce the claim is
commenved within 4 years sficr the filing of this natice.

Fahio Tylim

Prinied Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25,00




