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April 8, 2022

IRMA ELENA CAYCEDO
8263 BARTON FARMS BLVD
SARASOTA, FL 34240

SUBJECT: WILLIAMS FEEL GOOD LLC
Ref. Number: L20000231279

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 form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. The form submitted can only be filed for an inactive
business. Your business is ACTIVE. It is unclear what you are wanting to file. If
you would like to dissolve the business, please complete the enclosed dissolution
forimi.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 622A00008184

www.sunbiz.org

Dhvision of Cornorations - PO BOX 832927 -Tallahazssee Florida 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY FBL E D

b, The name of a imited habilny company is ey MAY -3 PH 5: 21
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. The Articles of Organization were filed on Ayeust 2 - 202¢  and assigned
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document number L2 O Q0L 342 ¥

. The delaved effective date the dissolution if not cffective on the date of filing: _Fe s vvony 1T el
{effective date cannot be prior to or more than 90 days later than date document is received/for filing)
Note: Hithe date inserted in this block does nat meet the applicable stamtory filing requirements, this date will not be

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

L)

4. A description of occurrence that resulied in the limited Hability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter}).
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3 If there are no members. enier the name and address of the person appointed 1o wind up the company’s
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activities and aflairs: £ .. U WP .= G =9 E

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 activities and affairs:

T, oo (qcedo Tens CWVE CALEPD

Signature Printed Name

FILING FEE: $25.00



