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December 11, 2023
FLORIDA DEPARTMENT OF STATE

KOONTZ & ASSOCIATES, PL Bivision of Corporations

’

SUBJECT: DAYDREAM VACATION MANAGEMENT LLC
REF: L20000396507

We received your aelectronically transemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The deocumant i1s too dark to be proparly scanned into record.

1f you have any questions concerning the filing of your document, please

call (850) 245-6000.

STANTON H ROBERTS FAX Aud. #:
Regulatory Specialist IIX Letter Numbeaer: 823700028187

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Comporations

DAYDREAM VACATION MANAGEMENT LLC
SUBJECT:

From; Amanda Stutzman

({(H23000418818 10N

{IName of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

JOANN MUKQONTZ, TS0,

(wame of Person)

KOONTZ & ASSOCIATES, PL

¢FiemACompinyy

1613 FRUITVILLLE RD.

{Address)

SARASOTA. L 34236

(Cinv/State and Zip Coded

Far further information concerning this matier, picase call:

JO ANN M, KOONTZ 041 225-2613
at( )

(Name of Person)

Enclosed is a cheek for the following amount:

& $25.00 Filing Fee and Centificate of Dissobution

(Aren Code & Davtime Telephone Number}

= £55.00 Filing Fee Certificate of Dissolution &

Centiticd Copy (additional capy is enclosed)

MailingAddress; StrectAddress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite B10

Tallihassee. FL 32303

(((H23000418818 3)))
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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
DAYDREAM VACATION MANAGEMENT LLC

ope : R - 218202 :
2. The Anicles of Organization were filed on 12718:2020 and assigned

3 104 T
document number Z2000N39650;

o . . L. . - 2UN12023
. The delaved effective dute the dissolution i net effective on the date of filing: 124017202
fetleetive dute cannot be prior 10 or more than 9 dus s later than date document is received for tilings
Nate; [ the date inserted in this block does not mect the applicable statmory filing requirements, this date will not be
listed as the document’s effective date on the Departinent of State’s records.

“rd

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant o section
603.0707, Florida Statutes, (copy 605.0707 on back cover letter),

PURSUANT TO THE CONSENT OF MEMBLER.

5. Ifthere are no members. enter the name and address of the person appoinied to wind up the company s

activities and aftairs: 3

6. Signature of an authorized person or if there are no members. the signature of the persen appointed and lisied
above 10 wind up the company’s activities and atTairs:

r"'mﬂndw
| B deanbou ERVIN GARIBOVIC

Stgnature Printed Numw

FILING FEE: $25.00

{((H23000418818 1))
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Notice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in's. 605.0712. F.S.

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

. o DAYDREAM VACATION MANAGEMENT LLC
Name ol Limited Liability Company:

e C . L200O0396507
Document number of Limited Liability Company is:

. . 12:01/2023
Date of dissolution was:

Description of infermation that must be included in a written clain:

(1) crediter of claimant name. account or vender number (if applicable): (ib date of order. tansaction. ar occurrence 1esulting

m claim: (i) outstanding balance due 1o creduitor ar claimant (including mterest and fees, if applicable); (iv) copy of contrac:

or_other summary of tesms hetween Company and crednocclaimant; (+) copy of invaice from creditor or_claimant for subject

cluim (i apphicable), (v1) contactinformaiion for creditos o clamunt mchuding elephone number emad, nanling widdress

and designated manager or officer of creditor with authonty to discuss claim.

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

13848 Woond Duck Circle

l.akewaod Ranch. FL 34202

A claim against the above named Himited liability company will be barred unless a proceeding 1o enloree the
claim is commenced within 4 years afler the filing of this notice.

Dot gerd iy

| e, Gotont

Printed Name nt the Person Filing Signature of the Person Filing

Ervin Gastbovic

Fee: Nocharge if included with Articles of Dissolution. If fited separately §25.00

(C023000418818 3)))



