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COVER LETTER

TO: Registration Section
Division of Corperations

Tupelo Plus 2, LLC

SUBJECT:

{Name ot Limited Liability Company)

The enclused Articles of Dissolition and fee(s) are submitted 1or tiling.

Please return all correspondence concerning this matier to the tollowing:

Kathy Carlson

(Name ot Persony

(FirmiCompany

1615 Village Square Blvd. #3

{ Address<y

Tallahassee FL 32309

(CinydState and Zip Codel

For tfurther inturmation concerning this matter, please call:

Kathy Carlson ..850 1 222-9730

{Nuame of Person) {Arca Code & Dayviime Telephone Numben)

Enclosed 15 a check for the tollowing amount:

W 52500 Filing Fee and Certificite of Dissolution O §35.00 Filing Fee, Cenificate of Dissalution &
Cettitied Copy (additional eopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Reygistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassec. FLL 32314 2661 Exceunve Center Circte

Talluhassee. FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited hability company is

Tupelo Plus 2, LLC

- . . __— - 472572007
2. The Arocles of Organization were filed on '

and asstgned
A7 04292
document numbcrI )7000042927

s

I'he delaved effective date the dissolution if not effective on the date ot fihing:

teffective date cannot be prior w or more than 90 days kiter than date documeni s received tor tilimgd

Nate: 11 the date inserted tn this block does not meet the applicable stawtory filing requirements. this date witl not be
listed as the document’s etfective date on the Depariment of Stae’s records.

4. Addeseription of oceurrence that resulied 10 the Timited labiliy company's dissolution pursuant o section
6050707, Florda Statutes, (copy 603.0707 an back cover letter),
Closed.
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5. 1 there are no members, enter the nume wd address of the person appomted to wind up the conpany’s
L i Bradrord R Lewis
activities and attiurs: -

1615 Village Square Bhvd, #3

Tallubhassee, FIL 32309

6. Signature of an awthorized person or if there are o members, the signatire of the person appomited and
listed above to wind up the company’s activities and aftairs;

-

Bradtord R Lewis
Signature

&

Printed Name
FILING FEE: $25.00



