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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2022

AIR COOKIES TAMPA, LLC

11500 SUMMIT WEST BLVD
APT.21C

TEMPLE TERRACE, FL 33617 US

SUBJECT: AIR COOKIES TAMPA, LLC
Ref. Number: L20000278895

We have received your document for AIR COOKIES TAMPA, 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 dissolution is missing the first page of the document, please complete and
return for processing
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

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) 245-6939.

Stacy Prather
Regulatory Specialist 1 Letter Number: 522A00014106

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

. AirCoukies Tampa, LLC
SUBIECT:

L.20000278895
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fce arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Rohert Saunders

{Namc of Contact Person)

Air Covkies Tampa, LLC

(Firm/Company)

11500 Summit West Bhvd, Apt 21C

{Address)

Temple Terrace, FL. 330617

(City/State and Zip Code)

For further information concerning this matter, picase call:

Rubert Saunders 380-3403

304
at ( )
(Name ot Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

=325 Filing Fee UIS30 Filing Fee &  JS$55 Filing Fee & L1860 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status & Certified
(Additional copy is chclosed) C(pr (Additional copy
1s cactosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

CR2E142 (2/14)



ARTICLES OF DISSOLUTION
FOR
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i =
A LIMITED LIABILITY COMPANY f{1 & I
DL
1. The name of a hinuted lmbllny company is e = 0
A Cop Kes /0””/6? 2o
2 on
o Fem
2. The Articles of Organization were Hled on 9,//'?’/'2«0 and assigned 3=
document numbcer L2 O CDOO;{,7?8 5"7{‘

3. The delayed effective date the dissolution if not cftective on the date of filing:
(cfTective date cannot be prior to or more than %0 days later than date document 1s received for filing)
Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document’s effective date on the Department of State’s records
: scri
605.0707,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
Florida Statutes, (copy 605.0707 on back cover letter)

5. If there are no members, enter the name and address of the person appotnted to wind up the company’s
ctivities and affairs:

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

T A

Signature

Lobert M. Sownters

Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

This notice is submitied by the dissolved limited liability company named below for resolution of payment of
unknown ¢laims against this himited tability company as provided n s, 605.0712, F.5,
dissolution,

This "Notice of Limited Liahility Company Dissolution' is optional.and is not required when filing a volumary
L e Air Cookies Tampa. LLC

Namce of Limited Liability Company: P

Document number of Limited Liability Company is;

1200002758893
o . 12/31/21
Dute of dissolubion was:

Deserniption of information that must be included in a written claim;
supplicr had fulded.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
Robert Saunders

11500 Summit West Blvd. Ap121C

Temple Terraee, FL 33617

e
t
1y »}"‘\‘l Al

A claim againsi the above named Iimited hability company will be barred unless a proceeding to enforee the claim is
commenced within 4 years after the {iling of this notice,

Robert Saunders

Printed Name of the Person Filing

Sigmare of the Person-Filing -




