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SAMUEL V. JOHNSON
10881 CROOKED RIVER ROAD, #201
BONITA SPRINGS, FL 34135
239-8839-6450

samuelvjohnson@aol.com

November 6, 2024

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Dissolution of Briarpatch Ill, LLC

Gentlemen:

Please find enclosed herewith a cover letter and Articles of Dissolution for Briarpatch
I, LLC together with my check in the amount of $25.00 for the filing fee.

Please return the Certificate of Dissolution to the above address.

Sincerely,

ool VeTFhan

Samuel V. Johnson



COVER LETTER

TO: Registration Section
Division of Corporations

BRIARPATCH I 1.L.C
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Bissolution and feeis) are submitied for filing.

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

Sanmwel V. Johnson

(Name of Person)

(Fitn/Company)

10881 Crooked River Road #20]

{Address)

Bonita Springs, L. 34135

{Citv/Siate and Zip Code}

For lurther information concerning this matter. please call:

Samuel V. Johnson 239 83964350
ag )

{Name ol Person) (Arca Code & Dayvtime Telephone Number)

nclosed 15 a chock for the tollowing amount:

32500 Filing Fee and Certiticate ol Dissolution {0 $55.00 Filing Fee. Centilicate of Dissolution &

3
Certifred Copy (additionad copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR P
A LIMITED LIABILITY COMPANY 04744/

1. The name of a himited hability company s gl P}f
BRIARPATCH L TLC

October 10, 2003

2. The Anticles of Organization were filed on and assigned

L3000 3RRG2
document number : 886

(V%)

. The delaved cffective date the dissolution if not cffective on the date of filing: » ‘
{effective date cannot be prior (o or more thun 90 days later than date document 1s recerved for filing}
Note: If the date inscried in this block docs not meet the applicable statutory {iling requireinents. this date will not be
listed as the document’s effective date on the Departiment of Siate's records,

4. A description of occurrence that resulted in the lmited hability company’s dissolution pursuant to scction
605.0707. Flonda Statuics. {copy 605.0707 on back cover letter).

The sale of the sole asset of the 1LLC and distribution of all funds. Any and all details regarding the ssture

The sale of the sole asset ol the L1 and distribution of all funds.Any and all details regarding the nasure

The sale of the sole asset of the L).C and distribntion of all funds.Any aad all details regarding the nature

*h

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

Co : N TV ¥
activitics and affairs: wnuck ¥ Johnson

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 activaties and affairs;

M&-I/F )/ %\ Samued V. Johnson

Signature Printed Name

FILING FEE: $25.00




