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FLORIDA DEPARTMENT OF STATE AJE{ Ry Hl?" 42
Division of Corporations Lt 41{4 $3 f; :?¢ d Ny
£
December 23, 2015 ' "?"BA

DANIEL HODGES

RE: HODGES STEEL ERECTORS, LLC
8402 SW 163RD TERR.

PALMETTO BAY, FL 33157

SUBJECT: HODGES STEEL ERECTORS, LLC
Ref. Number: 1L.03000055314

CWe” have_ r_eggnieg]your document for HODGES STEEL ERECTORS, LLC and
ing~$35.00.] However, the enclosed document has not been
~filed and’is being returned-for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 415A00026896

www.sunbiz.org

Divicion of Cornoratione - PO ROY &297 - Tallabhaceee Florida 29314



‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

sussect: __HobPees SteeL Erecroes , H-C

(Name of Limited Liability Company)

The enclosed Articles of Dissoluticn and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Danier Hopbees

(Name of PPerson)

Hoboes Steer Erecroes , LLC
(Firmy/Company)

BA402 SwW 162 en TiskeAcE

(Address)

FaLtmetio BA;’ , FL 33157

(City/State and Zip Code)

For further information concerning this matter, please call:

Paniizc Hobeps w F86 , 236 -9290

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

Enclosed is a check for the following amount:

O $25.00 Filing Fee and Certificate of Dissolution %55,00 Filing lFee, Certiticate of Dissolution &
Certified 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



ARTICLES OF DISSOLUTION

. ' FOR £
A LIMITED LIABILITY COMPANY : ,'1‘,’ {:
, o . 2015 44
1. The name of a limited liability company is K ~8 Py
Hopoes Stewe Erecors > LEC ot . 8
TL‘LAH-“%'QH'II Lo
PSEE pp AT
2. The Articles of Organization were filed on |\ Z /03‘ /‘2"3Ir S and assigned L Uiﬁm"_:

document number Lo3 OO0 S5 3 l“*

3. The delayed effective date the dissolution if not effective on the date of filing: I Z/’“ ?/2-0 \5

{effective date cannot be prior to or more than 90 days later than date document is recetved for filing)
Note: 1fthe 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 description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

BusINESS ASSETS  SOL0

DECIBED TO CEASE OPERATIONS DUE TO

PHYstcalL DIsARILITY,

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

activities and affairs: DanlieL HODC'—ETS

8402 sw 162k TERRALE

Primetro Bay, Fu 23157

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:

e\ [ PanieL Hobsiex

Signatur Printed Name

FILING FEE: 325.60



