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COVER LETTER
TO: Registration Section

Division of Corporations

TAM BARNES GROVES, LLC
SUBIJECT:

12/28/2023 10:18 AM

{Name of Limited Liability Company)

The enclosed Articles of Dissalution and fec(s) are submitted for fifing.

Please teturn all correspondence concernin g this matter to the following;

Thomas M. Barnes, Jr.

(Name of Person)

TAM Barnes Groves, LLC

(FirmvCompany)

P.0. Box 846

(Address)

Vero Beach, FL 32961-0846

(City/State and Zip Code)

For further information concerning this matter, please call:

Thomas M. Barnes, Jr. at{ 772 y  8473-4724

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

Enclosed is a check for the following amount;

{7 £25.00 Filing Fec and Certificate of Dissolution {1 $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additiona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sccrion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

{{H23000440557 3))



From: Lindy Bregha “Fax: 17724647700 To.
(((H23000440557 3))) F /1_ "'.Lr:
!!}?3 ) P
ARTICLES OF DISSOLUTION 28 ey
FOR RS v
A LIMITED LIABILITY CONMPANY "-’-ﬁ/-:h';'l, L
AN . .’;.._
“LOp
1. The name of a limited liability company 15
TAM BARNES GROVES, LLC
2. The Articles of Organization were filed on 010672004 and assipned
document number _ =04000000833
3. The delayed effective date the dissolution if not cifective on the dat of filing: _{ M 31/ 2623

{effective date cannot be prior to or inore than 20 days luter than date document is recetved for filing)
Note: ['the date inserted in this black does not mevt the applicable statatory Nling requirements. this date wili not be
lisied as the document's eifective date on the Deparunent ef State’s records,

4. A description of occurrence that resufted in the limited liability company's dissolution pursuant 1o section
603.0707. Flernida Stawnes. (copy 605.0707 on back cover leuer),

Consent of the Members

5. H there are no members, enter the name und address of the person appotnied 1o wind up the company’s

activities and affairs: Thomias M. Barnes. Jr

P.O. Box 840

Very Beach, Florida 3296)

6. Signature of an authorized person or if there are no members, the signature of the person appointed end listed
above 1o wind up the company's activities and affairs:

D-L.G‘h‘!(m_ ‘U\ BQJW 4)’} . Thomas M. Barnes. Jr., Manager
Signature/ /] Printed Nume

FILING FEE: $25.00

({{(H23000440557 3)))
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From: Lindy Brigha

» Fax: 17724647700
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Fax: (850) 617-6383
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Notice of Limited Liability Company Dissolution
NOTE: This page is optional

unknown claims against this limited liability company as provided in s. 605.0712.F.S.
voluntary dissolution.

This notice is submitted by the dissolved limited liability company named below for resolution of payment of’

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
Name of Limitcd Liability Company:

TAM BARNES GROVES. LLC
Document number of Limited Liability Company is:

Date of dissolution was:

5
7,'?- Tj: dﬂ
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, S 4
Description of information that must be included in a writien claim: A ’;_ o
_ ‘e
Name of Claimant; = o
. _. 2
Address of Claimant:
Amount of Claim:
Basis of Claim:

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)
P.0. Box Bé&b

Vero Beach, FL 32961

A clatm against the above named limited liability company will be bared unless a proceeding to enforee the
clim iz commenced within 4 years aficr the fiking of this notice.

Taomas M. iBarnes, Jr.. Manager

Printed Name of the Person Filing

| o P416§arvwﬁﬂvgﬂ_
Signature of the Person Filing ;
Fee: No charge if included with Articles of Dissalution. If fed separatcly $25.00

({{H23000440557 3)))



