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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

IVONNE MONTIEL HIX
2945 BOATING BLVD
KISSIMMEE, FL 34746

SUBJECT: HAPPY DOG PET HOTEL & RESORT LLC
Ref. Number: L19000300956

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):

. The Notice of Dissolution must contain a description of information that should be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 920A00008432

www.sunbiz.org
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April 27, 2020

Atin Darlene Connell

My name is Ivonne Montiel Hix and I'm writing in responce
to your letter dated April. 22.

I called your help number but no one answered.

[ am writing to inform you that I wish to dissolve my LLC
number L 19000300956 which is for The Happy Dog Pet
Hotel and Resort. The reason being that the city of
Kissimmee would not grant me a license because the
business would be operated from a residential property

Yours truly,
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TO: Registrution Section .
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Division of Carportions IRIFAI I

Dow et Hotel € Pesort

SUBJECT: }“/ LD DA
v (Nadhe of Limited Liabilite Company)

The enclosed Articles of Dissolution @nd Tee(s) are submitted for filing.

Ilease return all correspondence concerning this matter to the following:

Tveane M. LLI/

{Name af Person)
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Hlissimmee KL 5‘/74’?

(Ciy/state and Zip Codey

For further information concerning this matier, please call:

Hiy w Yol , 360~ /Y 1Y

Tvou st €

N ¥ N . - apr
{Name of Persont” (Arex Code & Daytime Telephone Number)

Enclased is a check for the folloving amount:

-

C/S.‘S.ml Filing Fee and Cenilicate of Bissolution O $35.00 Filing Fee. Certificate of Dissolution &
Certitied Copy (additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

[vision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

2315 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassee, IFIL 32314
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ol a limited lability company is , ]
f*/f{/ﬁlbcj J)ocj Pe - Hote/ / Leser] LLC
/2 //0 / 20/ 7 and assigned

The Articles of Organization were filed on

document nuimber _,__,Lj_‘;‘_é) 00 _:j A0 ?5&

The detaved effective date the dissotution if not effective on the date of filing: Qlf Ernt bf"’ Relr 7
feftective date cannot be prior 1o or mare than 0 days later than date Cdacument is received for nl:m_}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requicements. this date will not be

fisted as the document’s effective date on the Department of State’s records

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

1 605.0707. Florida Statutes. (copy 603.0707 on back cover letter)
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_ If there are no members. enter the name and address of the person appointed o wind up the wmw\ s
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activities and affairs:

__,/é,_.rg_g;m mlre

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed

above 1o wind up the company’s aciivitics and atiairs:
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FILING FEE: $25.00




