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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \)\_(, So\ U\'jﬁu N\ O‘g Lo
L2100 03E0NE|

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for tiling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Dovid  Feaugqu &

(Name of Cofact Person)

244 “(_QQ«\‘\\S %%QS\Q\A \,L'CE

(Firm/Company)

_.-":“‘_- e
Bolo S Uw\(g Ceuy \UU\,\, oo om
{Address) - . fy

SQWQWJ@\ r\umAu 3‘*7—“}

Cl[’\/gldlt_ and Zip Codce)

For further information concerning this maiter, please call:

’BU\J\(& VMQM‘—“—L/ at(qug) 4‘1]“!184‘

(Name of Contact Pc@n (Arca Code) (Dayume Telephone Number)

Enclosed is a check for the tollowing amount:

[I$25 Filing Fee %&0 Filing Fee & UJ$35 Filing Fee & 1S60 Filing Fee.
Certificate of Status Certified Copy Centificate of Status & Certified
(Additional copy is enclosed) C(}p}’ (Additional copy
is enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

2413 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. F1. 32303

CR2ZETZ 42140
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April 19, 2022

DAVID FAUQUIER— © G-\\Cg« ey
8030 SANDSTAY WAY
SARASOTA. FL 34240

SUBJECT: 284 ACCENTS & DESIGN, LLC
Ref. Number: L21000380781

We have received your document for 284 ACCENTS & DESIGN, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Terri J Schroeder
Regulatory Specialist 111 Letter Number: 022A00009093

www.sunbiz.org

Mhvicinn nf Carmnratinme - POY BOWY 2297 _Tallabhaccans Flarida 397314



ARTICLES OF DISSOLUTION
FOR

h 1
A LIMITED LIABILITY COMPANY
Fhe name of a limited liability company s
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S
The Articles of Organization were tiled on QV\Q ,)\( 0 w2 ) and assigned <
document number L 2\\ O O —O , ';g'g O —| 8

The delayed effective date the dissolution if not effective on the date of filing:
Note: [fthe date i

(eflective date cannot be prior to or more than 90 davs later than d.nc document is received [ur liling)

If the date inserted 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 Depaniment of State’s records
603 0707,

A description ol occurrence that resulted in the limited liability company’s dissolution pursuant to section
Florida Statutes, (copy 6(15.0707 on back cover letier).
C"\z\ ON s €

LY

U{ q\uﬂj - N \é\kg\‘M‘?ff

[f there are no members. enter the same and address of the person appointed to wind up the company’s
activities and altairs:

abmc to wind up the company’s activitics and affairs:

Signature of an authorized person or if there are no members. the signature of the persen appointed and listed

D;% / XJ G\\J\C) chquuw

Printed Name
FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s submitied by the dissolved limited liability company named below for resolution of pavment of’
unknown claims against this limited hability company as provided in s, 6050712 F S.

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

Nume of Limited Liability Company: )'\% q— X\ Ce® '\(\>\ £ “[‘ “ e S \ Q\r\ . L L C

Document number of Limited Liability Compuny is: L 7..\ O O O 3 g O _l K (
[te of dissolution was: ')\\\F).R \‘ L VL

Description of information that must be included in a written ¢laim:

\/ NoXove o O\ aina
')/, Q\:(,\(J,l r\n% r%‘ q\u\QL + 17&_?—&/1@-

\AN

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

%03 Sand Hron \ow

o O\S@Vc\” \W_LC\ Q_%lq
O

A clatm against the above named limited lability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

O\\)\C& VC\&.\ Crk/\\%\/ % /

Pristed Name of the Person F |1mg D Signature uthlum

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



