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Notice of Limited Liability Company Dissolution
This notice is submitted by the dissoived limited liability company nained below for resolution of payment of
unknown claitns against this limited liability company 4s provided ins, 6050712, F S,
This "Vetice af Limited Liability Company Dissolution” is optional and is net required when titing a voluntary
dissolution,
- A Midway/Navarre Propenics, L.L.C.
Name of Limited Liability Comp:amy:l ! pert

. s . LOs000073901
Document number of Limited Liability Company is:

. . Aupust 18,2021
Pate of dissolulion was: B ‘

Description of information that tnust be included in 2 written claim:

Such claim should set forth the name of the ¢laiman:, the address and wiephone number of the claimant,

the nature of the clain, including, but not limited 10, 11l facts supporting such claim, and ke date the claim arose.

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

1927 st Avenue North, Fifth Floor, Birmingham, Alabama 35203
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A claim zgainst the above named limited liability company will be barred unless a proceeding to enfdvee the clEgm is
commenced withia 4 years after the filing of this rotice. }; . =
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Melissa Childers L‘Lw OJ‘\LLWP
Printed Name of the Person Filing

“Signaaire of the Person Filing
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Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



