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COVER LETTER

TO: Registration Section
Division of Corporations

TAMPA TRUSSES FACTORY LLC
SUBJECT:

(Name of Limited Liability Companyy

The enclosed Articles of Dissolution and feels) are submatted for tiling.

Please return all correspondence concerning this matter to the following:

HICHENM MELLITT

(Name ot Person)

N/A

(FimvCompany)

6813 Altier Estaies CLL

{ Address)

Tampa. FLL 33610

LCiwwsate and Zip Coxded

For further information concerning this matter, please call:

fHichem Mellin 813 2985244
at ( )

(Name of Person) 1Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

= 525,00 Filing Fee and Certificate of Thissotution (2 855,00 Filing Fee, Certificate of Dissolution &
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, F1L 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a lmiwed lability company 1s
TAMPA TRUSSES FACTORY LLC

03/22/2022

-2

. Fhe Articles of Organization were filed on and assigned

document number

e

. The delaved effective date the dissolution if not effective on the date of tiling:
feffective date cannot be prior to or more than 9t days laer than date document is received for filing)
Note: [ the date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be
listed as the document™s effective daie on the Department of State’s records.

4. A description of occurrence that resulted in the limited Tlability company’s dissolution pursuant to scetion
605.0707. Florida Statutes. (copy 603.0707 on back cover fetter).

FINANCIAL ISSUES/PARTNER DISAGREEMENT,

FINANCIAL ISSUES/PARTNER DISAGREEMENT, SE

11
|
FINANCIALISSUES/PARTNER DISAGREEMENT, op

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

TIETTENA AT T T T ALTIER FSTATES CTTAMPA EL 33
activitis and affairs: FHCIHEM MELLITT 6813 ALTIER ESTATES CTTAMPA, FL 35610

orized person or it there are no members. the stgnature of the person appointed and hsted

6. Signature of an g
ompany s agtivities and atfairs:

above 10 win

HICHENM MELLITI

r . r 4

7 &igﬁ,:uurc Printed Name
FILING FEE: 825.00



