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Division of Corporations

June 9, 2021

CHARLES O'BRIEN
1376 WESTBROOK ST
PORTLAND, ME 04102

SUBJECT: WIND'S WILL LLC
Ref. Number; M18000008241

We have received your document for WIND'S WILL LLC and your check(s)

totaling $25.00. 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) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 421A00012747
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COVER LETTER

TO: Regisiration Section
Division of Corporatiuns
Wnd's Wili, LLC
SUBJECT:

{Name of Limited Liahility Company}

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

Pleuse return all correspondence concerning this matter to the following:

Charles O'Brien

(Name of Person)

Wind's Will, LLLC

{Firm/Company)
1376 Westbrook St

{Address)
Portland, ME 04102

{City/State and Zip Code)

For further information concerning this maitter, please call:

Charles O'Brien

207 232-5253
at{ )

(Name of Person)

{Arca Code & Davtiime Telephone Number)

Enclosed is a check for the following amount:

=
.
W $25.00 Filing Fee and Cerlificate of Dissobution i) 855.00 Filing Fee, Certificate of Dissolution & —-
Certified Copy (additional copy is enclosed) -
Mailing Address: Street Address: T
Registration Section Registration Section 0
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a lmited liability company is
Wind's Will, L1.C

2. The Articles of Organization were {iled on 08/3012013

and assigned
document number M13000008241

050172021

{cfTective date cannot be prior to or more than 90 davs later than date document 15 received for filing)

Nete: 1fthe date inserted in this bleck docs not meet the applicable statutary filing requirements, 1his date will not be

3. The delayed effective date the dissolution if not etfective on the date of filing:
listed as the document's effective date on the Department of Staie’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letier).

Wind's Will. LLC wili no longer be doing business in the State of Flonda

Wind's Wiil, 1L.C will no longer be doing business in the State of Florida

Wind's Will, LLC will no longer be doing business in the State of Florida

5. 1f there are no members, enter the name and address of the person appointed 1o wind up the company’s
activities and aftairs:
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6. Signature of 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:

ConL N\

Charles O'Brien
Signature

Printed Name
FILING FEE: 525.00



COVER LETTER

TO: Registration Section
Division of Corporations
Wind's Will, L1.C
SUBIECT:

(Name of Foreign Limited Liability Company)

Pear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fullowing

Charles Q'Bricn

(N of Persan

Wind's Will, [L1.C

(FiemdCompany)

1376 Westbrook St

(Adddross)

Portland, ME 04102

(CinvState and Zip Code)

For further information concerning this matter, please calk:
Charles O'Brien 207

773-5610
at
(Name of Person)

)

(Arcu Code & Dintime Telephone Number)

Mailing Address:

Registration Section

Street Address:
Registration Section :
Division of Corporations

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32514

2415 N. Monroe Street. Suite 810
Tallahassee. 1. 32303

Fuclosed is a check for the following amount

1823 Filing Fee 0 30 Filing Fee & [O855 Filing Fee &

Certificate of Status Certified Copy

3 560 Filing Fee.
Certiticate of Status &
Certitied Copy

CAGLERRELDY Jop maTE) GO ATTA ChED

The Centre of Tallahassee Co
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Wind's Will, LI.C

(Name of lTmited Trability company)

Nelaware

(Jurisdiction ol its organization)

08/03/201 8

{Date registered with TTorida Department of State)

M 18000008241

(Florida Document Number)

This limited Tiability company is withdrawing its certificate of authority in this state.

e . - 01/202
Ftfective Date. it other than the date of filing: 050172021

(optional)
(If an ctfective date is listed. the date must be specific and cannot be prior 1o date of filing or
morc than 90 davs after fiting.)

Note: 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 eftective date on the Department of State’s records.

o\

(Signature of authorized representative)

Charles O'Brien

(Tvped or printed name ol signee)

Filing Fee: S25.40
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