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COVER LETTER
TO: N

Registration Section
Division of Corporations

sUBJECT: Franklin Crews LLC

{(Name of Limited Liability Company)

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

_Please return all correspondence concerning this matter to the following:

Joseph S. Lafata CPA

{(Name of Person)
Lafata and Company CPAs
(Firm/Company)
PO Box 20532 R
i) Zp 2
Tampa FL 33622-0532 e S
(City/State and Zip Code) “z’ia o
For further information concerning this matter, please call: ﬁ;’p&l o)
S
IH
(813 ,289-7779 >
(Area Code & Daytime Telephone Number)
Enclosed is a chegk for the following amount:
[s#]525.00 Filing Fee 30.00 Filing Fee & []ss5.00 Filing Fee & [Js60.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) 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 OFFODISSOLUTION
R
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

Franklin Crews LLC

2. The Articles of Organization were filed on 5/27/2004
L04000040392

and assigned document number

3. The date the dissolution was approved: 9/30/2009

4. A description of occurrence that resuited in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter)
Only member passed away
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5. CHECK ONE: ._ € = ‘”_W,?
.All debts, obligations and liabilities of the limited liability company have been paid or d\g:'harge’ﬁ‘5 )
L—_lAdequate provision has been made for the debts, obligations and liabilities pursuant to s. :608 443t
6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.
7. CHECK ONE:

-Tgem are no suits pending against the company in any court
-OR-

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution

I T

Printed Name

William F Sutton Jr Personal Representative

FILING FEE: $25.00



TN THE CIRCUIT COUTY FOR HILLSBOROUGH COUNTY, FLORIDA
PROBATE DIVISION

IN RE: ESTATE OF

HELEN C. SUTTON File Number O~/ 740

Deceased, Division A

LETTERS OF ADMINISTRATION
TO ALL WHOM IT MAY CONCERN

WHEREAS, HELEN C. SUTTON, a resident of Hillshorough County, Florida, died on July 19, 2009
owning assets in the State of Florida, and

WHEREAS, WILLIAM F. SUTTON, JR.. has been appointed personal representative of the estate of the
decedent and has performed all acts prerequisite to issuance of Letters of Administration in the estate,

)
'r.r' 53 oy

o R
NOW, THEREFORE, 1 the undersigned circuit judge, declare WILLIAM F. SUT[Q__I{,! JRmduIy o
gualified under the laws of the State of Florida to act as personal representative of the estate,nﬂ I]EL'fi’yI C.

SUTTON, deceased, with full power to administer the estate according to law; 10 ask, demand, sun fpr retover

.r’
and receive the property of the decedent, to pay the debts of the decedent as far as the assets of ‘the-estate will
permit and the law directs; and to make distribution of the estate according 10 law. e

ORDERED ON dﬁm é sz #
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Circuit Judge

Qftory C ol
j/q’ﬁ' C. Adams, Esg.
Atiorney for Personal Representative

Florida Bar No. 488313
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Largo. FL 33773 e 9 L
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