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COVER LETTER

TO: Registration Section
Division of Corporations

Fla Day Traders LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Albert Thomas

(~Name of Person)

{Firm/Company)

3219 South Atantic Ave #401[

(Address)

Cocoa Beach, FI. 32931

(City/S1ate and Zip Code)

For further information concerning this matter, please call:

Albert Thomas 321 223-0540
at ( )
{Name of Person) {Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the folowing amount:

& $25 Filing Fee O $30 Filing Fee & (J$55 Filing Fee & 3 $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

(Name ol Limited Liubility Company)

The enclosed Anicles of Dissviution and fee(s) are submitied for filing.

Please return all conespondence concerning this matter to the tollowing:

(Name of Person)

tFien/Company}

{Address)

(Cityr State wnd Zip Codv)

For further information concerning this matter, please call:

at }
{(Name of Person) tArea Code & Davtime Telephone Number)
Enclosed 15 u cheek tor the tollowimy amount:
L3 €250 Filing Fee and Cenilicate of Dissolution (7 $55.00 Filing Fee, Certifivate of Dissolution &

Certitied Copy raddivonal copy is enclosed)

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
Fhe name of a Tlimited liabibty company is

_ FBin_ DAY TRADEG

yus
Che Artictes of Organization were filed on : LZ_!/__ZQQ U and assigned
documentnumber ___ L 2 o0 oo o A9 YooY

he delaved effective date the dissolution if not effective on the date of filing
Note: Ifthe dated

telTeennve dite cannot be prior W ue mere tan 90 days Later than dore dovument is recvised fot filmg)
I1 the date inserted m this hlock does nut meet the applicable stattory tiling requirements, this date will not be
listed as the document’s eftective date on the Deparnnent of State’s records

A description of occurrence that resulted in the limited hability company’s dissolution pursuant o section
6()\ 0707, Florida Statutes, (copy 605.0707 on back covcr Jetier).
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Albert _Thomas ‘
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above o wind up the comp_ iny

$293 1
Signature ot an authorized person or it there are no members. the signature of the person appointed and listed
any’s ua¢ S

activities and atiairs:

Signature

Albent m Thomss. . ..

Printed Name
FILING FEE: $§25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2023

ALBERT THOMAS

3219 SOUTH ATLANTIC AVE.
401

COCOA BEACH, FL 32931

SUBJECT: FLA DAY TRADERS LLC
Ref. Number: L20000029404

We have received your document for FLA DAY TRADERS 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):

The form you submitted is for a CERTIFICATE OF AUTHORITY, but your entity
is a LIMITED LIABILITY COMPANY. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Piease 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) 245-6353.

Alecia Rivers
Regulatory Specialist Il Letter Number: 023A00010954

www.sunbiz.org
Mivieinn nf M armararinne - PO ROY 2997 Tallalhacoann Flaridea 29%14



