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COVER LETTER

TO: Registration Scetion
Division of Corporations

North Flonida Pools, L1.C
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles ot Dissolution and fee(s) are submitied for filing.

Please retumn all corvespondence concerning this matter to the following:

R. Joseph 131, Esq.

(Name of Person)

Trwt & Associates, PoAL

{Firm' Company)

707 Peninsular Place

{ Address)

Jacksonville, FL 32204

(Citv/State and Zip Code)

For further information concerning this matter, please catl:

R. Joseph Dill. Esy G4 1545200
at( )

(Name of Person) {Arca Code & Doytime Telephone Number)

Enclosed is & cheek for the following apmunt:

= $23.00 Filing Fee and Certificate of Disseluiion [ $55.00 Filing Fee, Centificate of [issolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24153 N, Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The mane of a fimiied Lability company is
Nurth Florida Pools. 1LLC

. . . . - 15201 :
2. The Anicles ot Orgamzation were filed un and ussigned

J13000165230
document number L1300016335

0 - . . . o e NIA

. The delaved cfeetive date the dissolution it not effective an the date of lihing: !
(etfective date vannol be praot to of mare than 20 days later than dane docignen? i~ weeeived tor filing)

Note: |1 the date inserted in this block dues nat meet the applicable statwory Giling requircmenis. this date will not be

listed a4 the document's cflicuve date on 1he Department ol Skucs iecord,

LY

4. A description of aceurrence that resulted in the limited Hability company’s dissalution pursuant to section
605.0707. Floridy Statutes, (copy 6050707 on back cover lerien.

Husiness sold in 2022

3 irthere are no members. enter the name and address of the person appomted e wind up the company™s

actvitics and altairs: _

6. Signature of an authorized person or i there are pe membars, the signature af the person appomted and lisied
above o wind up the company’s activities wnd atfairs:

4 Siudnlure Pred Namie

W %% E Z Kimberly L. Quintad

FILING FEE: 81500
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