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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

MAUREEN LARICHE
340 SENECA LANE
BOCA RATON, FL 33487

SUBJECT: COASTLINE VALET, LLC
Ref. Number: L20000139834

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. FPlease correct your
document accordingly.

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

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.

Susan Tallent
Regulatory Specialist | Letter Number: 221A00001846

www.sunbiz.org
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COVER LETTER

TO: Registration Section
MDvision of Curporations

supseer: L osTunE  ypreT  LLC

{(Name of Limited Luability Company)

The enclosed Artictes of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this martter to the following:

MpuReeN L ARICHE

{Name of Person)

COASTLINE VALET  wil
{(Firm/Company) '

WD SENECA  LANE

(Address)

POcA RATON ,FL . 334Y%]

{Citv/State and Zip Code}

For further information concerning this maiter, please call:

MPAUREEN  LARJCHE A 984 18- o3y

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

Eéli.oo Filing Fee and Certificale of Dissolution 'T7 $35.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Divistion of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company s
COASTILINE VALET, LLC
05’ 24 ) >0 >0 and assigned

2. The Articles of Organization were filed on

20000 129 434

document number l/-
- . . . . .. -"“]__I_Q()'}]
3. The delayed cffective date the dissolution 1f not effective on the date of filing: .
{effective date cannot be prior to or mare than 90 days later than daie document s received for filing)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of Stale’s records.

4 A description of occurrence that resulted in the himited hiability company's dissolution pursuant to scction
605.0707. Florida Statuwes, {copy 605.0707 on back cover letter),
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5. If there are no members, enter the name and address of the person appointed to wind up lh@e‘fhpa&g‘s
, fT .
activitics and affairs: Mf\M?aﬂ Lﬁ"\\('/h&
.--cf"/,:]
WP SENECA LANE
a
PocA RATOM. FL

- 33487

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

above 1o wind up the company’s activities and affars:

’---/; w \{j llm/a ‘\’1ﬂwpc'cf1d M L(\R\Chf/
rinted Name

Signature
FILING FEE: $25.00




