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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

APRILMAE ALVAREZ-LYONS
585 MAIN ST, SUITE 201
DUNEDIN, FL 34698

SUBJECT: MARLOWS3, LLC
Ref. Number: L20000268631

We have received your document for MARLOWSS3, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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 calf
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 024A00013049
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COVER LETTER
TO: Registration Section

Drvision of Corporations

SUBJIECT: /Md!’/ﬁh/ Kf LLC

(Name of Limited 1 iability Company)

I'he enclosed Artictes of Dissolution and fee(s) are submitted tor hiling

Please return all correspondence coneerning this matier 1o the tollowing

Aer Ml [mé

‘um uf Py r\nrl)

'N\MOWS’S{LLC/

{Finn'Company}

0p Box Jp53

(Address)

D:mldm £ 345477

l(_m./Sl.m. andd Zip Code}

For further inforination concerning this matter, please call

% 717 Yoo - 349
{Name of Pcrsg\) ﬁ”bl { )

{Aren Code & Daviime Telephone Number)
Enclosed is a cheek for the following amount

nd Certificate of [Mysolution % S55.00 Filing Fee., Certificate of Dissolution &

Certified Copy {additional copy is enclosed)

i 52500 Filing Fru

reda

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. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is 7 LLO
Maglew 67,
[

The Articles of Organizaton were fited on &‘?/97/3030 and assigned

2.
document number Lg&OOO g[l}g/ﬂ(g}
v
3. The detaved effective date the dissolution it not effective on the date of filing: /% ?/ -7
{effective dute cannot be prior to or more than Y0 days later than date document is réeeived tor filing)

Note: [[the daie inserted in this block does nol meet the applicakle statutory Rling requirements. this date will net be

listed as the docwment's effective date on the Department of State’s records,
4

. A deseription of occurrence that resulted in the imtited liability company’s dissolution pursuant Lo section
6035.0707. Florida Statutcs. (copy 603.0707 on back cover letier).
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3. If there are no members. enter the name and address of the person appeointed to wind up the conpany’sc- @

activitics and affairs: —

6. Signature ofgn authorized person or if there are no membess, the signature of the person appointed and histed
above to windAip the company’s activities and aflairs;

Q/) / LAY Lonns 65

L_/Sf'gmilurc Printed Name

FILING FEE: 825,00 N



Notice of Limited Liability Company Dissolution

NOTE: This pagc is oplional

This notice is submitted by the dissolved limited Hability company named below for resolution of pauyment of

unknown claims against this limited liability company as provided in 5. 605.0712, F.5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when tiling a
voluntary dissolution.

Name of Limited Liabitity Company: MMng } M

Document number of Limited Liability Company is: L?‘DOO@ 0"6 gé 3 ’
Date of dissolution was: '2/ 3’ !2ﬂ 13

Description of information that must be included ina written claim:

W&MMM

a/ﬂ,/f A—[ qNreselves aﬂ/(t/MZéﬂ/ Lanl. =
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

54’@1/ o/ 477/2@/’5
f)?( Mlmﬁ/ Spte J0/
(/)/zﬂz/m X T8

A claim against the above named limited kubility company will be barred unless u procceding to enforee the
claim is commenced within 4 years afier the tiling of this notice.

At gz Ly Ot Ofe .

L4
Irinted Name ol the Person Filing [ Signature of the Person ¥ 1lmg

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
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