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COVER LETTER

TO: Registration Section
Division of Corporations

A Sailors lee Cream & Collee Parlor LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dhissolution and fee(s) are submitted tor filing,

Please return all correspondence coneerning this matter (e the following:

Shaun Brown

(Name of Person)

{FinnConnpany)

319 Brier Rose Lane

{Address)

Orange Park, FL 32065

{City/State and Zip Code)

For further information concerning this matler, please cail:
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Shaun W. Brown 757 323-5615 T ey
at ( ) —ti] [Tl :
(Nume ot Person) {Arca Code & Davtime Telephone .\'mr:lh'ﬂf S wrees
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Enclosed is a cheek for the following smownt: R A 13
= 1 - ,ngj
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= 525 00 Filing Fee and Cermificate of Dissolution 0 $35.00 Filing Fee. Centificate of Dissolotiowrde ., 77 A

Certificd Copy (additional copy i» enclosed) _ f
R I~

Mailing Address: Street Address:

Registration Section Registration Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talluhassce, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
i. The name of a limited Liability company is

A Satlors Iee Cream & Collee Parlor

2. The Articles of Organizabon were filed on Eé ﬂ/; 2020

s -
document number L20000059453

and assigned

A S : S T e 2/3/2023
3. The delayed effective date the dissolution if not effective on the date of filing: 3t
(cffective date cannot be prior 1o or more than 90 days later than date document is received for filing)

Note: [ the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be
listed as the document™s effective date on the Department of State™s records.

4. A deseription of occurrence that resulied in the linuted liability company's dissolution pursuant to scction
603.0707, Florida Statutes, (copy 605.0707 on back cover letier).

Never could create funds w get started. | have made 0.008 10 only be urned down tor Small Buisness Loans.

S . . 3 ~

5. Il there are no members. enter the name and address of the person appointed to wind up the cmpp_gmy‘:.fg

activitics and affairs: Amy D, Brown, Shaun W. Brown -
¢ o il 4 .

B,

6. Signature of an authorized person or il there are no members, the signature ot the person appointed and listed
above to wind up the company’s activities and afTairs:

Shaun W. Brown
Signature

Printed Name
FILING FEE: 825.00



