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Detail by Entity Name

Florida Limited Liability Company
DMJ GUTTERS SOLUTICN, LLC

Filing Information
Document Number
FEIVEIN Number

Date Filed

Effective Date

State

Status

Principal Address
2849 MONAGHAN DR

Changed: 04/28/2023
Mailing Address
2849 MONAGHAN

Changed: 04/28/2023

GARCIA, DOUGLAS
2849 MONAGHAN DR

Authorized Person(s) Detajl
Name & Address

Title MGR

117 WILLIAMSON DR
DEVENPORT, FL 33897

Annual Reports

122005045039
APPLIED FOR
0112512022
01/20/2022

FL

ACTIVE

ORMOND BEACH. FL 32174

ORMOND BEACH, FL 32174

Registered Agent Name & Address

ORMOND BEACH, FL 32174

Name Changed: 04/28/2023

Address Changed: 04/28/2023

GARCIA-RIVERA, DOUGLAS J




COVER LETTER

TO: Registration Section
Division of Corpurations

weer DM 3 Golers Selukieny W

(Name of Limited Liability Company)

The enctosed Articles of Dissolution and feers)y are submited for filing.

Please return all correspondence concerning this matter to the following:

Douvelas Ganclina

iName of Persen)

(Firm/Companys

AN Monachuv D

{ Address)

On Mo Beonck L 5,;“]\{

(CityyState and Zip Code)

For turther information concerning this matter, please cali:

LndePstes (W F-E) D52, B FANYT

(Name of Person} {Area Code & Daytime Telephone Number)

Enclosed 15 a cheek for the fullowing amount:

oSJS.U(J Filing Fee and Centiticate of Dissolution 1 83500 Filing Fee, Centificate of Dissohution &
Certified Copy fuddizional copy Is enclosed)

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of o himited lability company 1s .
DN T 6o lexs Seludion LI

. The Articles of Organization were filed on 0l /2 3'} 9—‘03& and assigned

document number L— Q\ 9\0 OOO d S’ 0 5 7

- The delayed effective date the dissolution if not effective on the date of filing: ] lol‘r 0 23
{eflective die cannat be prios to or more than 90 days later than date document is received for tiling)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
tisted as the document's efteetive date on the Department of St s records.

(28]

()

4. A description of occurrence that resulted in the limited lability company’s dissolution pursuant to section

" 605.0707. Florida Statutes. (copy 605.0707 an back cqver ietier).
No cxc)hd\{‘ﬁ r\o_b\(ltéo LO "‘6\.&5
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3. It there are no members, enter the name and address of the person appointed 1o wind up the comfmy s«
(_. —_—
o - N i Lo
actvitics and aftairs; :‘bUﬁ Al 6 AnCiA - -

aF U9 Moncglon Dy _if' =
01 vnend Beac ® 220 |

6. Signature uf an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’™s activities and affairs:

/‘/?J\wv é %’Uf(@o (erel

~ ?ﬂgnuturc Peinted Nifg)

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is aptional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited hability company as provided in s, 603.0712, F 5,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissulution,

Name of Limited Liability Campany: DN :5 G‘r\J %.5 <BQ‘QUBO’W~B LL( .
Duocument number of Limited Liability Company is; L 9—9. OO OO 4 Y O E) %
Date of dissolution was; cﬁr";)‘j_l 077

Description of mformation that must be included in g writen claim:

Ne,  Ackys Lfl, rledad o He dles

\,9_0 S ne a4

Maihing address where claims can be sent: (Claims cannot be sent Lo the Division of Corporations)

1649 Noncfren Drne
O‘(VV\C/AO( K@{CLCQJL?C 2'9\1:}‘(7

A clinm against the above named imited liebility company will be barred unless o procecding 1o enforee the
claim is commenced within 4 vears after the filing ot this nutice.

Wocws Concea M &

Printed Name of the Person Filing Signature olﬁhc)‘crsun Filing

Fee: No charge if included with Articles of Dissolution. 1f filed separately $25.00



