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COVER LFETTER _ .

TO: Registration Section
Division ot Corporations

BRIESPEN, LLC. a Florida Limited Liabitity Company
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submitied tor Nling.

Please return all correspondence concerning this maiter to the following:

leftrey R. Kuhns, Iisq.

iNwine of Person)

kuhns Law Firm. PLLC

Hrm/Coampany )

4235 Cross St St #3142

{Addieas

Punta Gorda, FL 33950

tCiv st and Zip Code

For further information concerning this matter, please eall:

Jetfrey R, Kuhns a4 203-8000
ull }

(ame i Persany tArea Cade & s Telephone Nuimber b

Enelosed is a2 check Tor the tallowing amobunt:

® 525,00 Filing Fee and Certitieate of Dissolution O3 $32.00 Filing Fee, Centificie of Dissolution &
¢

ertifivd Copy {adilitiomal copy is enclosed)

Mailing Address: StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Talliahassec
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FILL 32303

File No. 1700.42 (F)



ARTICLES OF DISSOLUTI(N
FOR
ALIMITED LIABILITY COMPANY

1. The name ot a limited liability company is
BRIESPEN.LLC

- . .. L . 341472006 :
2. The Articles of Organizatton were filed on 03714/2006 and assigned

AR
document number 10600007283

~ o - . o R N date of filing
3. The delaved ctiective date the dissolution i not eftective on the date of filing: (date s
(etfective date cannot be prior o or mose than 90 days later than dite documend is receives! e filing)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document™s effective daie on the Diepartment of State’s records,

4. A description of occurrence that resulted in the limited liabilny company’s dissolution pursuant to section
603.0707. Flarida Statutes, (copy 603.0707 vn back caver letier),

The consent of all members.
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3. If there are no members. enter the name and address of the person appointed 10 wind up the company3
. o NOT APPLICABLE Al 23
activities and atfuirs; LICARLE -
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6. Signature of an authorzed person or it there are no members, the signature of the person appoinied and histed
above to wind up the company’s activities and affuirs:
Lvam Beverly Agosto, Pers. Rep.
[zstate ot Michael Collands
7 T {Charlote County. Florida Probate File Noo: 21-1060-CP)

&/ Signature Printed Name

FHLING FEE: $25.00

File No. 1700.42 (F)



