104 0000 303X,
T UL

100345413901

(Address)

(City/StatefZip/Phone #)}

[ pekwe [ war [ me 60200005014 %25, 00

(Business Entity Name})

(Decument Number)

Certified Copies Cenrificates of Status

Speciai Instructions to Filing Officer:

Gt iy G1iT oy 026¢

LD
L Diss

et




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :J—EN ¥ Tate O LLC

{Name of Limited Liability Company)

The enclosed Articies of Dissolution and fee(s) are submitted tor filing.

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

j;;/ N Tate Jr

(Name of Person)

Tej N Tete J- LLC

tFirm/Company)

A180 Boﬁrclm&‘n Rord

{Address)

Bartow Florida 33530

(City/State and Zip Code)

For further information concerning this matter, please call:

Jay Tate w863 ) 533-249,

!(Namc of Person} {Arca Code & Davtime Telephone Number)

Enclosed is o cheek tor the tollowing amount:

@/SZ.').O(J Filing Fee and Centificate of Dissolution O $55.00 Filing Fee. Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303



ARTICLES OF DISSOLUTION

FOR 2,
A LIMITED LIABILITY COMPANY .2

.

\ K

1. The name of a limited liability company is

TRy N Tate Je LIl o

12

. The Articles of Organization were filed on ﬁ'lp r{] 46; 3\001{/‘ and assigned I

documentnumber _ L OH- 0000303 14

. The delayed eftective date the dissobution if not etfective on the date of filing:
{eflective date cannot be prior to or more than W davs later than date document is received for filing)

Note; Ifthe date inserted in this block does not meet the applicable staunory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

e

4 A descr_i)ption 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).

1L weas A one person L ¢ f-mci 1 re—Hr—eA

Apl—;‘ A03.0 , mx‘r/ F:rf:”\it‘f’_, F’rﬂcL ‘H‘le, CDULA—H U{rus

was A ('Pn—ﬁa Lactor

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

activities and affairs: jdé“{ N -Tf_}‘{'& TT"
2180 Goardman Koad
Dartow F[ 33830

6. Signature of an authorized person or 1f there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and aftairs:

C{)/ma;ﬂg f@:@z. Jay N Tate Ov

1gnature ¢ " Printed Name

FILING FEE: $25.00



