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COVER LETTER

TO: Registration Section
Division of Corporations

RilyMily i.1.C
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feeis) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Eric A. Lanigan

(Name of Persony

Lanigan & Lanigan PL

(I"trm/Company)

831 W, Morse Bivd.

(Address)

Winter Park, FI. 32789

(Crey/State and Zip Codey

For further informasion concerning this matter, please call:

Eric A. Lanigan 407 740-7379
at ( )

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

Enclosed is a cheek for the fullowing amount:
= S350 Filing Fee and Centilicate of Dissolution

0 $55.00 1iling Fee. Certificate of | issolution.&
Certified Copy (additivaal copy is enclosed)

Mailing Address:
Registraiion Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Steeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Muonroc Street. Suite 810
Tallahassee. I'1. 32303



Eat
ARTICLES OF DISSOLUTION G é o
FOR =

A LIMITED LIABILITY COMPANY v : <l
. \
o
1. The name of a limited hability company is T <
RilyMiby, 1.1..C. =
- - ". . @
3 07/21/2000 = o

2. The Articles of Organization were filed on and assigned

document number 00000008347

. July 7. 2021

3. The delaved effective dite the dissolution if not effective on the date of filing:
(etfective date cannot be prior o or more than 90 dayvs Tater than date docoment i recerved for Aling)
Note: 1f the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effeetive date on the Depaniment of State’s records.
4. A description of occurrence that resulted in the limited Hability company”™s dissolution pursuant to section

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

Passage of 90 consccutive day during which the company has no members.

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

activitics and altairs: Eric A. Lanigan. Esq.

831 W. Morse Blvd.

Winter Park, FI. 32789

6. Signature of an autherized person or if there are no members. the signature of the person appointed and listed
above to wind up the company™s activities and alfairs:

& / ;
% i W M Eric A. Lanigan
[ ]

[ivnaiure Printed Nuame



Notice of Limited Liability Company Dissolution

NOTE: This page is gptional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited Hability company as provided in s. 605.0712. F.S

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolhwnion,

S N RilyMily [..1..C.
Name of Limited Liability Company:

=

— =%

N N _ 1.0D000O0BS47 “ -

Document number of Limited Liability Company is: =
e . July 7. 2021 1

Date of dissolution was: =h

=

Description of intormation that must be included in a written claim —

b 4

The amount clained, the dates products or services were provided., a list of the products or services provided on b

each dale. copies of any invoices reflecting products or services provided and the charges thercfor, and any

communication from RilyMily. LLC, accepting or disputes the amounts claimed

Mailing address where claims can be sent: (Claims cannot be sent to the Division ot Corporations)

Liric A, Lanigan. Esq.

Lanigan & Lanigan. PL

831 W, Morse Blvd.

Winter Park, FI, 32789

A claim against the above named limited liability company will be barred unless a proceeding 1o enforee the
claim is commenced within 4 vears atier the lllmn of this notice.

Eric A\ Lanigan / /Wﬂ/\/\_/
Primed Name of the Person Filing

Signature of the Person Fiting

/
Fee: N ifi

No charge if included with Articles of Dissolution. If filed separately $25.00




