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COVER LETTER

TO: Registration Section
Division of Curporations

Mainsail Organics. LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Issotution and fee(s) are submitted for filing.

Please returm all correspondence concerning this matter to the foliowing:

Michael T. McManus

(Name of Persen)

Mainsai! Organics, LLC

(Firm/Company)

1514 Eagle Wind Terrace

(Address)

Winter Springs, F1. 32708

{City/State and Zip Code)

For further information concerning this mauer, please call;

Michael T. McManus 720 417-0490 i
at (. ) iy
(Name of Person) (Area Code & Daytime Telephone Nurnbef);

.

Enclosed is a check for the following amount: ~ S

= 525.00 Filing Fee and Cenificate of Dissolution [ 555.00 Filing Fec, Certificate of Dissolution & '
Certified Copy (additional copy is encloséd)
-

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF DiSSOQLUTION
FOR
A LIMITED LIABILITY COMPANY

H
it

| The nasic of ¢ Wnined labiliny company
Mainsail Organies, L1LC

\f)\LI‘I‘D o (Wi, 2069

7 The Aricies of Qrganization were ialt on Cand assigned

POHH0273324

document number Li

The delayed effective Gate the alssolum a4 i not effective on the date of filing:
{effective diute cannot b prios 10 or more than 9% dave laier than Jate Cdocument ig received for aling)

Note: Hthe daie inacmd i this Blues doms noi e
listed as the document s offestive date on the Departiment of State’s records.

ol

4. A description of accurrence that resulted in the limited Hability company’s dissolntien pursuart to see ction
605.0707, Florida Statuies. {(copy 6035.0707 on back cover letter).

Unsuccessiul venture

Unsuccessful venture

pgaccessful vemurs

f there are Ao members. enter the name sad addresy of the person appoinied to wind ap the company s
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6. Signaturc of an authorized person or if there arc
above to wind up the company's activities and affairs:

Michael T. MeManus
T Prinicd Name

avet the 1;;11.(8'" < srawwory filing requirements, this date wiil not be

arc no members. the signature of the person appointed and isted



