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COVER LETTER
TO: Registration Scction
Division of Corporations
dissolution of llc
SUBJECT:
21000173582
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee arc submitted for filing.

Please return all correspondence conceming this maller to the following:

Robert Crews

(Namc of Contact Person)

Crewsilight lie

(Fimy/Company)
F934d Garden quilt cir crn
(Address) I R,
Lutz. F1 33558 LYl W
(City/State und Zip Code) s - Vi
; : . : SREPTC,
For further information concemning this malter. please call: o d
Robent Crews 813 765-2583 L
at ( )
(Name of Contact Person) (Arca Code}  (Daytime Telephone Number)
Enclosed 1s a check for the following amount:
w325 Filing Fee O1$30 Filing Fee & LIS55 Filing Fee & (L1S60 Filing Fee.
Certilicate of Status Certificd Copy Certificate of Stalus & Certified
(Additional copy is enclosed) Copy (Additional copy
is enclosed)
Mailing Address: Strect Address:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Mouroe Street. Sutte 810

Tallahassee. FL. 32303

CR2L14212/14)
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FLORIDA DEPARTMENT OF STATE e STATE
Division of Corporations SECRETARY U STATL

TALLAHASSEE. FL

January 12, 2022

ROBERT CREWS

CREWSFLIGHT LLC -_—
19344 GARDEN QUILT CIR

LUTZ, FL 33558

SUBJECT: CREWSFLIGHT LLC
Ref. Number: L21000173582

We have received your document for CREWSFLIGHT 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):

Are you trying to dissolve this company? If so you have completed the wrong
application. You must submit Articles of Dissolution to dissolve.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 422A00000980

www.sunbiz.org
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ARTICLES OF [ﬁlSSOLUTION
FO
A LIMITED LIABILITY COMPANY

The name of a limited lability company 1s
C rosssl\zin
The Articles of Orgamization were tiled on S [lr@( \ Z ( "ZZ i and assigned

LBANSOOVNRBRN A

document number

3. The defayed etfective date the dissolution if not effective on the date of filing:
(effeciive date cannot be prior to or more than 90 days later than date document is received for filing)

Note: [fthe date mserted 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 Departiment of State's records.

4. A description of occurrence that resulted in the timited liability company’s dissolution pursuant to seetion
605.0707, Florida Statutes. (copy 605.0707 on back cover letter),
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. I there are no members, enter the name and address of the person appointed to wind up the compdzfﬁs
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

up the company’s activities and affairs:
@ bedd Q.r(iwj

Printed Name
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activities and affairs:
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FILING FEE: $25.00



