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Dennis Landry

2606 Tepee Avenue,'SE* -
Palm Bay, FL 32909 )

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam,

Please consider this the required cover letter association with the filing to
dissolve Treasure Coast Rental Management by its registered agent Dennis
Landry formerly of 651 NW Enterprise Dr, Port St Lucie Fi 34986. Document

number LO6000051694, FEIN Number 20-4914871. We request no delay in
the dissolution.

The company ceased operations on July 1, 2022. After 16 years the busipess

model failed due to changes in the market and an absence of available
product. ”

Confirmation of the dissolution should be sent to:
Dennis Landry

2606 Tepee Ave. SE

Palm Bay, Fl. 32909

706-622-6871

gl | Hd 8- 35

Thanking you in advance for your time and attention.

Best Regards,

D is Landry
President

Treasure Coast Rental Management



COVER LETTER

T Registration Scetion
Division of Corporations
-
SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following
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For further information concerning this matter, please call: 3
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{(Name nf]’t.‘lh(ml {Aren Code (\. Daytime Felephone Number} - -
Enclosed v a check for the following mnosunt (e
1 $25.00 Filing Fee and Certilicate of Dissalution

; .
%ﬁii.lll? Filing Fee, Cenificate of Dissolution &

Certificd Copy (additional copy is enclased)

Mailing Address:

Registration Section
Division of Corporations
P.(). Box 6327
Tallahassce, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Swte 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a linmted hability company | M
am———
Tlensre @ﬂ&%; TAL GG EMEN
The Articles of Orgamization were {ited on J/_/ZA@Q and assigned

document numhcré&éam-_g_‘;i%

The delaved etfective date the dissolution if not effective on the date of filing: /A’ _
{effective date cannot be prior to or mare than 99 days Later than date document is received for filing)
Note: | the date inserted in this block does notmeet the applicable statwtory (ihing requirements, this date will noi be
listedd as the document’s effective date on the Department of State’s records.
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4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707. Flogda Statutes. {copy 605.0707 on back cover letter),

WERS HMLOCL. FAILED DI& > Ch
J& Tpar MABEES dpd p fPCk-Of fRooS

I
[ vl |
I}
=3

. I there are no miembers. enter the namie and address of the person appointed to wind up the wmpdn\t,s e

activitics and affairs: MI//S WAU i =
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6. Signature of an authorized person or it there are no members, the signature of the person appointed and histed
above to wind up the company’s activitics and aftairs:
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FILING FEE: $25.00

Sign:nlurcu



