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COVER LETTER

TO: Registration Section
Division of Corporations

i

e /
SUBJECT: TEAPUS 4 /qc(_'
A {Name of Limiled Liability Company)

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

Pleasc retum all correspondence concerning this nuiter to the following;

f\//-l fIEE p / c/c-c.cf.d

(Nime ot Person

{(Firm/Company)

L7 /‘-//L(a;:’x, AA

{Address)y

OO \_)C,‘[ 77 G(JQA/ /2/,4 iji/qo

{City/State and /I]) Code)

For further information concerning this matier, please call:

-
1

f\Tﬁ—f?/éﬂi () e EAS a(_ 78]y 227 -iS27

{Nume of Person) {Aren Code & Davume Telephone Number)

Enelosed 15 a check for the following umount:

’Eﬁi(m Filing Fee und Certificate of Dissolution 0O 3535.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy ts enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

ﬁvam 1S
/‘ic_r Ll ¢
O] /:J’// 2.0/ and assigned

The name of a limited hiability ¢
7301{?1)(4 S
/B A |

I'he Anticles of Orgamization were filed on

[ 140000/ 8 3 2

document number

The delaved ceffective date the dissolution if not effective on the date of filing:

(cftective dale cannot be prior to or more than N days Jater than date document is received tor tiling)

Note: If the date inscried in this block does not meet the applicable statutory filing requiremcents. this date will not be

listed as the document’'s effective datc on the Depantment of State’s records.

ion of occurrence that resulted in the limited hability company s dissolution pursuant to scction
— . C -

Florida Statutes. (copy 605.0707 on back cover letter).
>

. A deseript
603 070'})
: =49
LY. Seld _onl 5euof/c, 2020
3. If there are no members. enter the name and address of the person appoinied to wind up the company’s

activitics and affairs:
Tomes O Ceww
¢ 7 /'Ffft@ﬂf bar =
22150

S0 Lyt NG 4749

6. Signaturc of an authorized person or if there éé: no members, the signature of the person appointed and listed

above to wind up the company’s activitics and affairs:
— v
~J o €5 C o g
Printed Name

S]g,naturc
FILING FEE: $25.00
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