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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

APOTILE LLC
4529 OL.D BRADENTON RD
SARASOTA, FL 34234

SUBJECT: APO TILE LLC
Ref. Number: L19000200247

We have received your document for APO TILE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

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 x
(850) 245-6050. =
3

)

Yasemin Y Sulker ;
Regulatory Specialist Il Letter Number: 118A00023716 =

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: BPO 1 1LE LLC

(Name ol Limited Liabitity Company)

The enclosed Articles of Dissolution and feegs) are submitted for filing.

Please return all correspondence concerning this manter to the twollowing:

Alkrede E(irff’z_ Roblero .

(e ol isem

(Firne U ompany )

45294 _0ld Pradedon xd.

{Address)

Savaseta, FL, 24224

(O Sate and Zip Code)

For turther information concerning this matier. please cull:

/,l [_(:V_CCLQ,_/ 2’!‘ L WI9350~ 6602

tNaine ot Persand (Area Code & Dustime Folephone Number)

Encivosed is a check rin the followang amount

O 82300 Fiting Fee und Ceninicate of Dissolution 0O $35.00 Filing Fee. Contiticate of Dissotution &
Certitied Copy nbdivenal vopy i enclosedy

MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Carporations

.0 Box 0327 Clitton Building

Tatluhassee, 171 32314 2661 Lxceutive Center Cirele

Tallahassee. FLL 32301



[
ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

Fhe none ol o linied labilin company is

AP0 Tite  LLC
The Articles of Organization were tiled on _08 / O_(] / } q and assigned

document number L I C@QQ;QC)_}_L{_?_
The detaved eftective date the dissolution it not efteciive on the date of filing: [2 /Dfl) / / q

teTeetive Jule cmat be privr o or moge than 0 Jass Tater than daie “document is reccived Tor tiking

[T the date inserted in this Block does not meet the applicable statutory tiling requirements. this date will notbe

Nute:
listed as the docwent’s effective date on the Departimens ot State’s records

J. A deseription ot oceurrence that resulted in the limited liabitity conmyrany™s dissolution pursuant 1o sectson
6030707, Florida Statutes. (copy 6030707 on back cover letier),
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activitivs and anairs:

&, Signature ot ar authorized person or i there are no anembers, tw signature of the person appoiinted and

listed above o wind up the compiny s activities and stlams
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