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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Lt

PN ——t

(Name of Limited

iability Company)

. 'I he cnciosc.d Articles of Dissolution and fee(s) are submitted for filing.

i
. PR
1

- " Please return all correspondence concerning this matter to the following:

Toni D Franklin (spouse o

Doug]u_s R

(Niane of Person)

(Firm/C umpan\)

mY\K’h '\/

oy Leshdlation, LC

Caf\’h)n ment FL 32533

(City/Siate lnd Zip Code)

- . . . . oy !
For further information concerning this matter, please-call: -

Toni D, FPMK[

WO K30 57 YK €456

{Name ol Person)
. .

Enclosed is a cheek for the tollowing amount:

M $25.00 Filing IFee and Certificate of Dissolution

MAILING ADDRESS:
. .Registration Sectiog
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

{Area Code & Davtime Telephone Number)

R .

O £55.00 Fiting Feg, Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

STREET/COURIER AI)DRFSS 1
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301



AR IIULED UC 113DUL U 1 EULY
FOR
A LIMITED LIABILITY COMPANY

o o FILED

1. The name of a limited fiability company is

Professio r\a_\ D(‘a ow\f Ins’f‘a_.l lation2018 AUG 2 PH 3: 52
: . - : SELRETARY OF STATE
20 The Articles oi'(‘)rgzmix:ﬂion were hlcd on Mh;\gﬂ%s EE.FL

wrable to Jocate
Dake of Death-

3. The detaved eitective date the dissolution if not effective on the date of fiting: Q- 3.(0"'7
telfective dite cannot be prior w or more than 90 davs later than date Tdocument s received for fiting)

Note: |1 the dute inseried in this block does not meet the applicable statutory filing requiremenis. this date will not by
lisied as the document’s effective date on the Department of State’s records.

document number m DODOoOLOS “{

- A description ofocuurrcnu that l"t.bl!]lLd in Ihc limited Imblluv mmpdn\ “s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Death of  Sole. propriefoC (Donglas R. Evanklin)

du

2

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

activities and affairs: TD ot D. Ff“a.ﬂ K—l A

_313 Lpppec R\J\f\b Dr‘
(lam‘\‘oﬁm‘\“ | 31533

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:

Jend 0. Inambitn Tonl D. FrankKlin

Signature Printed Name

FILING FEE: $25.00



