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COVER LETTER

TO: Registration Section
Division of Corporations

PIG ENTERPRISES, LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence congerning this matter (o the following:

JORDAN HEILMAN

{ame of Person)

QUARLES & BRADY LLP

(FirnvCampany)

11 E WISCONSIN AVE. SUITE 2400

{Address)

MILWAUKEE. W] 33202

{Cuv/State and Zip Codu)

For further information coneerning this matter, please cail:

JORDAN HEILMAN 414 277-3034
at{ b

(Name ol Person) (Area Code & Dayvtime Telephane Number)

Enciosed is a cheek for the following amount:

= $25.00 Filing Fee and Cenificate of Dissolution T £35.00 Filing Fev, Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303
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ARTICLES OF DISSOLUTION O
FOR il

A LIMITED LIABILITY COMPANY
2025 JAN 16 PM12: 04

1. The name of a limited hability company is . o
PIG ENTERPRISES, LLC 4ALLAHA§§5{:£9R,‘6A
2. The Arucles of Organization were filed on May 24, 2007 and assigned
document number 07000035300
3. The delayed eftective date the dissolution if not ¢ffective on the date of filing:

(eflective date cunnot be prior to or more than 90 days later than date document is received for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State's records.

4. A description of occurrence that resulted in the limited Liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

THE CONSENT OF SOLE MEMBER TO DISSOLUTION.

5. If there are no members. erter the name and address of the person appointed 10 wind up the company’s

activities and aftairs:

6. Signature of an authorized person or it there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

Signed by:
ﬁbﬁu‘ MS{'OVL &0 Porter Johnsion Goss, Trustee of Sole Member

3+ b PR i P -
Signature Printed Name

FILING FEE: S25.00
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Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved Limited liability company named below for resolution of pavment off
unknown claims apainst this limited habihity company as provided in s, 605.0712, F.S.

This "Notice of Limited Liability Company Dissofution” is optional and is not required when filing a volwnary
dissolution.

e T PJIG ENTERPRISES, LLC
Name of Limited Liability Company:

N C e . LO7000055300
Document number of Limited Liability Company is:

L . DECEMBER 31, 2024
Date of dissolution was:

Description of information that must be included in a written claim:

THE LEGAL NAME OF THE CLAIMAINT, CLAIMANT'S ADDRESS AND OTHER CONTACT INFORMATION.

IHE NATURE OF THE CLAIM, THE DATE THLE CLAIM OCCURED. AND THE AMOUNT OF THE CLAIM.
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Mailing address where claims can be sent: (Claims cannos be sent to the Division of Corpuralidﬁ)_ 2
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NAPLES FL 34102 v ™~ C
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A claim aganst the above named Iimited Habibity company will be barred unless a procecding to enforce the clain is
commenced within 4 vears after the Ailing ot this nouce,

Signed by:
PORTER JOHNSTON GOSS [ Portur Jolunston. Lot
Printed Name of the Persan Filing Wﬂsgm_u“w'

ignature of the Pesson Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



