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COVER LETTER

TO: Registration Section
Division ot Corporations

) POSTMARK {OFFEE ROASTERS, LLC
SUBJECT:

L19000138552
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee arc submitted for filing.

Please return all correspandence concerning this matter to the lollowing:

TACQUELINE M. DURMHAM. ESQ.

(Name of Contact Person)

KOONTZ & ASSOCIATES, PL

(Firm/Company)

1613 FRUITVILLE R1D. ~ T
~o s
= =

{Address) <=

SARASOTA. FL 34236 =

(City/St1ate and Zip Code) =
For further information cpncerning this matter. please call: %’ .
g I
JACQUELINE DURHAM 941 225-2615
at ( )
(Name of Contact Person) {Arca Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount:

=525 Filing Iee %30 Filing Fee & L1835 Filing Fee & (I$60 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status & Certilied
CAdditional copy is enclosed) COp}' (Additionul copy
is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatigns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1. 32303
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Notige of Limited Liability Company Dissolution

issolved hmited Labdity company named belew for resolution of pavment of

This notice is submitted by the ¢
ited liabihty company as provided n s, 6030712, F.S.

unknown claims against tus i
This "Netice of Limited Liabiliy Company Dissolution™ is optional and is not required when filing a voluntary

dissolution.

. S POSTMARK COFFEE ROASTERS. LLC
Name of Limited Liabilitv Company:

S e . LI9000158552
Document mumber of Limited Ljability Company is:

0-4/29/2022

Date of dissolution was:

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

(1) creditor or claimant name. accoynt or vendor number (if applicable): (11} date ot order. ransaction. vr occurrence resuliing

n claime () oustanding balance due w credisor or claimant (including interest and tees. ifapplicable): (iv) copy of contract

or vther summary of terms between] Company and creditor/claimant: {v) copy of invoice trom ereditor or elaimant for subjecs

claim (if applicable): (vi) contact infformation for creditor or claimant, including welephone number. email. mailing address

and designated manager or officer ¢1 creditor with anthority 1o discuss claim,

Mailing address where claims cgn be sent: (Claims cannot be sent to the Division ol Corporations)

~ -
oD
1613 FRUITVILLE RD. o T
() <
-t
SARASOTA, FL{34236 - i
-
=
L
= .

A claim against the above nameti limited lability company will be barred unless a proceeding to entorce the claim is

commenced within 4 vears afterfthe filing of this notice.

( : M’Vk
JACOQUELINE M, DURHAM ( ) \

Signature of the Person Filing

Printed Nume of the Person Filing

Fee: No chargdifincluded with Articles of Dissolution. If filed separately $25.00




