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COVER LETTER

»

TO: Registration Section
Division of Corporations

Sulty Roots Beauiy Company
SUBJECT:

(Name of Limited Liability Compuny)

‘The enclosed Articles ot Dissolution and fee(s) are submnitted for filing,

Please return all correspondence concerning this mitter to the following:

I.indscy Miller

Salty Roots Beauty Company

(Nane of Person)

206 Ashourian Ave

(Firm/Company?)

St Augustine. FL 32092

{Address)

{Cin/S1ate and Zip Code)

For further information concerning this nater. please cali:

Lindsey Miller

813 T77-3836
at ( }

(Name ot Person)

Enclosed is a check for the following amaount:

B $25.00 Filing I'ec and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Arca Code & Davtime Felephone Number)

[ $55.00 Filing Fee. Certificate of Dissolution &
Ceriilied Copy (additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streei, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR i I I
A LIMITED LIABILITY COMPANY ! L.

.

i
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b The name of a limited Tiability company s 2024 JUN 28 PH L: 00
Salty Roots Beauty Compuany LLe

TALLAHASSEE. FLORIDA

1442022 ,
12714/2022 and assigned

(]

The Articles of Orgamzation were filed on

2200052 %
document number 12200052411

o _ . S _— e BI2572074

3. The delaved citective date the dissolution if not eftective on the date of filing: >
(etfective dute cannot be prior (o or more than 90 days later than date documen is received tor tiking)

Note: ITthe dute insented in this block does not meet the applicable statutory filing reguirements. this dite witl not be

listed as the document’s efiective date on the Departinent of Sune’s records,

4. A duscription of occurrence that resulted in the limited Trability company’s dissolution pursuant to scection
605.0707, Florida Statutes. (copy 6050707 on back cover letier),

Chwner has decided to dissolve company and spend fime with family instead of working on clients.

5. I there are no members, enter the name and address of the person appointed (o wind up the company’s

P I 1 ov Mille
activitics and attairs: lindscy Miller

6. Signature of an authorized person or it there are no members., the signature of the person appointed and listed
above to windamp, the company s activities and atfarrs:

Lindsey Miller

Signafelrc Printed Name

FILING FEE: 825.00



