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June 13, 2022

LISA NELSON
4002 GROVELAND AVE
SARASOTA, FL 34231

SUBJECT: UNIQUELY MERMAIDS LLC
Ref. Number: L21000407346

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Articles of Dissolution must be filed before a Notice of Dissolution can be filed.
Section 605.0712, Florida Statutes, requires a Notice of Limited Liability
Company Dissolution contain a description of the information that must be
included in a claim.

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 11 Letter Number: 822A00013179

www.sunbiz.org

Nivigion of Cornaratinoneg - P O ROY 397 “Tallahaccas Flarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f Jm O[ Mj mf \”W\@\\dﬁ (L C

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are subnutied for filing.

Please return all correspondence concerning this matter to the following:

(L Sa Aehs o

(Name of Ferson)

UY\\qlnc)\u mexf(\(\@d' L

(Firm/Company}

oo Groseland Nye

(Address)

‘SO\-"\C\/S o CL SHLS {

{Citv/State and Zip Code)

For further information concerning this matter, please call:

L_,\BC\ M-Q\&&V\-" d[(q\{ 4 \{gﬁiﬁ

(Name of Person) {Area Cuode & Da‘.tnm Telephone Numbu)

Enclosed is a cheek for the following amount:

%25.()0 Filing Fee and Certificaic of Dissolution [ $55.00 Filing Fee, Certifieate of Dissolution &
Certfied Copy (2dditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FIL 32303



ARTICLES OF DISSOLUTION
FOR -
A LIMITED LIABILITY COMPANY F {l L E D

En R b BT T IRY Y A
1. The name of a limited liability company 13 NN ERELIS

Uma]ue,\u\ M cvongad s Sheskrary oF sTare

TAULAHASSEE, L

. The Articles of Organization were filed on ’K},i) \L\l g(‘ﬁ-]{hb(‘ @2 Y and assigned

2
docurent number _{ A 1 OO \-{ S 3\'\ (,a
3. The delayed effective date the dissolution it not effective on the date of filing: ‘E\,ZZ‘QZ 2.
{effective date cannot be prior to or more than 90 days later than date dochmfefit 15 recdived for fiiing)

Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements, this date wili not be
listed as the document’s effective date on the Depariment of Siate’s records.

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

C\OXQ\ Ao v one Revenue AU\(\-Y\S +he
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S {f there are no members, enter the name and address of the person appoinicd to wind up the company’s

activities and affairs: _SG J\\-&\ AN A

o) Ceonvelosad A
Sexo s O Q;L N2 3

6. Signature of an awharized person or i there are no members. the signature of the person appointed and listed

above to wind up e company's activitics and afTairs:

Stgnature Printed Name

FILING FEE: $25.00



