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C. HAYES COONEY
JoHN L. VAN CLEAVE
R. HoRToN FRANK, III
STEVEN D, PARMAN
DAvVID J. PFLAUM
W. WARNER MCNEILLY, II]
FRANK J, SCANLON
ERIK Q. THORNGREN
SAMUEL P. HELMBRECHT
JoNATHAN R. BURNS

Registraticn Section

FEBRUARY LAW OFFICES

WATKINS & McNEILLY, PLLC
214 SECOND AVENUE NORTH, SUITE 300
NASHVILLE, TENNESSEE 37201-1638
TELEPHONE (615) 255-2191
FACSIMILE (615) 242-0238

WRITER'S E-MAIL: warner@watkinsmeneilly.com

December 17, 2015

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

Re: Letter Five, LLC

Dear Sir or Madam:

LLOWE WATKINS (1903-1999)
wW. WARNER McNEILLY, JR.*
*RETIRED

I enclose the Articles of Dissolution and a check in the amount of $25.00
for the filing fee. Please [ile the Articles of Dissolution and return it to me in the
enclosed stamped self-addressed envelope.

Thank you for your assistance.

WWM, II/bmn
Encls.

Yours truly,

ﬁWamer McNeilly, [I1




COVER LETTER

TO: Registration Section

Division of Corporations

wacr. Letter Five, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

W. Warner McNeilly, Ili

{Name of Person)

Watkins & McNeilly, PLLC

(Firm/Company)

214 Second Ave. North Suite 300

{Address)

Nashville, TN 37201-1638

(City/State and Zip Code)

For further information concerning this matter, please call:

W. Warner McNeilly, Il - 615 255-2191

(Name of Person)

{Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

= $25.00 Filing Fee and Certificate of Dissolution

[ $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OFE‘OI%ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a [imited liability company is
Letter Five, LI.C

2. The Articles of Organization were filed on 07/02/2001

and assigned
document nurnber 101000010908

3. The delayed effectitze ﬁfjate the dissolution if not effective on the date of filing; Deoember 31, 2015

effective date cannot be prior to or mote than 50 days later than date document is received for filing)
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 effective date on the Department of State’s records,

4. A descr%ption of occurrence that resultad in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Unanimous consent of members
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5. [fthere are no members, enter the name and address of the person appointed to wind up the Q&fpény%
o
activities and affairs: £

T

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:

-

a \ AN~ Richland Partners, by Melissa J. Carlson

Sinaiare Printed Name

FILING FEE: 825.00



