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717 79 PHI2: 2
FLLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 29, 2021

ELISHA TALASAZAN
722 SAMARITAN LANE
KEY WEST, FL 33040

SUBJECT: BOOK-A-BANA, LLC
Ref. Number: £L21000343992

We have received your document and check(s} totaling $33.75. 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 PARTNERSHIP, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document. If you are wanting to
close the business, please complete the enclosed Dissolution form.

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 || Letter Number: 721A00026467

www.sunbiz.org
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COVER LETTER

TO: Regrsization Scction
Division uf Corporations

-3
SUBJECT: Hov k- Q - \jﬁx\) A LLC

(Name of Limited Liabitity Company)

The enclosed Artreles of Dissolution and lee(s) are submined for Hing.
Please rerurn all correspondence coneerning this matier 1o the following:
) PLIYSAZ an

= Vshe
(Name of Person)
\\Ok ;& ﬁﬂhjn&r e

(Frmd (\mp m\]

(A2 ‘bf\[‘n_’lrlnjs‘ﬂn Lane

(Address)

\ e v LO&M’ L 33040

1 mfbtm and Zip Code)

Fur further informatien concerning ths watter, please call:

J/lx 5hA \AL—AS{Y—-'AJ nl(% ) 3%’? 3

(Name of Persond (Arca Code & Daviine Tetephone Numben)

Enclosed is a check for the fullowmg amount:

T3 525,00 Filing Fee and Certificate of Dissahution O3 $55.00 Filing Fee. Cernticate of Missolution &
Certisied Caopy (additional copy is enclased)

Mailing Address: Street Address:

Rugistration Section Registraiion Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 3415 N. Monroe Strect. Suite 810

Talluhassee, FL 32303



ARTICLES OF DISSOLUTION

A LIMITED LIABILITY COMPANY - ‘f £
{. The name of w]imited abihty company is 2071 HOV 28 PH 5: 25
o 1
\ C.';}\L ﬁ - Drf\ Nﬁ/ LLC SECBETARN AL Cue T
| TALLAR 82777
2. The Articles of Organization were fHled on S Ju l Y 7'('] ; Z-OZ I and assigned
document number _ATG 130 Ot 591 - NN SS'OU'# ! }’\J?\'\OC:OS‘N\%O\QKJ\'

3. The delaved effective date the dissolution if not effective on the date ol Iling:

(eliective date cannal be prior w or mere than 90 dave later than date document is recerved for filing
Note: 15 the date inserted in this block does not mees the applicable statwtory filing requirements. tis date wili not be
listed a3 the document s effective date on the Depariment of State’s records.

4. A deseription of occurrenee that resulied i the limited Hability company’s dissolution purstant to section
6050707, Florida Statuies. (copy 6050707 on back cover letter).

N) -H__C__l._/‘ *\ Pl i ¢ O{?(’ : (.LF) P2 C)& ):)\A)‘rl (58S .

5 1 there are no members, enter the name and address ol the person appoinied (o wind up the company's

activities and altoirs:

b, Siunature of an anthorized person or if there are no members, the signature of the person appointed and listed
ahove 1o wind up the company’s activites and atfnrs:

Fisha 1awpsazn)

Printed Nanw

Signatdt
.

FILING FEE: 825,00



