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COVER LETTER

TO: Registration Section
Division of Corporations

ONE HORSESHOE PLACE LLC
SUBJECT:

{Namg of Limited Liability Company)

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

Mease return all correspondenee concerning this matter to the folfowing:

Matthew Childress

(Name of Person)

None

{Finm: Company)

PO Box 1878

{ Addicss)

Eaton Park. FL 33840

(City/Suate and Zip Code)

For turther information concerning this matter, please call:

Matthew Childress R63 665-1696
at{ }

(Nane of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee and Certilicale of Dissotution O $55.00 Fiting Fee. Cenificate of Dissolution &
Centified Copy (addiliona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divasion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FI1. 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

)

I'tic name of a limited hability company 1s
One lorscshoe Placg LI C

2. The Articles of Organization were {iled on 0172872005

5
document number LOSGO0009127

and assigned

3. The delayed effective date the dissolution if not eftective on the date of filing
Nate: s date i

605.0707,

-y- . 01/01/2020
{effective date cannot be prior to or more than 90 days later than date document is received for filing}
if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
lisied as the document’s effective date on the Depariment of State’s records

4. A descripiion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
Florida Statutes, {copy 605.0707 on back cover letter).
This company no longer has any assets nor meome

This company no fonger has any assets nor incomne

'his company no longer has any assets nor income

x®
. o
5. Wihere are no members. enter the name and address ol the person appointed to wind up the company’s w2
activitics and aftairs: Matthew Childress
PO Box 1878
Eaton Park, FL 33840

above to wind up the company’s

6. Signature of an authorized person or i there are no members, the signature ot the person appointed and listed
s activitics and at¥airs:

Smmmre

Matthew Childress

Printed Name
FILING FEE: §25.00



