'IflC‘!"/U!/'Zﬂ'?'-'/TUI: i7:07 ¥%  Blalock Walters, PA A

1071124, 11:18 AM

‘J Hn ""J fj_:l ﬂ_'l__ ::I. !.-“:Ii
:: Chvislon o!Cornorauons . . ,}
ar . ,,.,..m s K L g" o
» w%}f“ Blorida Departmentcof thte BY6 y
.,.m-L) et f)1v1s10mof Corporétion " :
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

{(((H24000331698 3)))

H240003316883ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet
To:

Division of Corporations
Fax Number 1 {858)617-6383
e i

From:

Account Name BLALOCK, WALTERS, HELD & JOHNSQON, P.A
Account Numbepr

. 076666003611 - s
Phone : (941)748-0100 o ;
Fax Number : (941)745-2853 s -
e e Ch meee e — S e s e ia_-::-
LLC DISSOLUTION OR WITHDRAWAL ~ .°; w 2
~-;
SWACKHAMER INVESTMENTS I, LLC Mmoo
Certificate of Status |0 |
[Ccﬂiﬁcd Copy ) F 0 ;"\. L]
el ?’ [Page Count 1 03 | e ]
T l|Estimated Charge | 2500 | L/l 7 L/
s 1 g .
> = |
-"‘"; J—
i \
€’ )
L'::‘.G‘ E:S_,

Etectronic Filing Menu Corporate Filing Menu Help

v a-Linfila arrmbiiy srmferante/saficrosur o

11



OCT/N1/2024/70% 12:07 *M  Blalock Walters, PA EAY No G41-T45-7093 0oz

(CCHH 00033598 330)
COVER LETTER

TO:  Registration Section
Division of Corporatons

Swackhamer [nvestments I, LLC
SUBJECT:

{Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following:

Jenifer S. Schembri, Esq.

(Name of Person}

Blalock Walters, P A.

(Firm/Company)
802 11th Street West
{Address)
Bradenton, Florida 34205
(City/State and Zip Code)

For further information concerning this matter, ptease cail:

Jepifer 8. Schembri, Bsq. 941 748-0100
at ( )
{Name of Person) (Area Code & Daytitne Telephone Number)

Enciosed is a check for the following amount:

B $25.00 Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mbailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303
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ARTICLES OE‘OI;{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Swackhamer lovestmerts [, LLC

47/12/2007

2. The Articles of Organization were filed on and assigned

document nuxber L07000072389

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document 18 received for filing)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be
listed as the document’s cffective date on the Department of Stete’s records.

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

Business is no longer active

S
'

Business is no longer active

Business is nc longer active - '

Y

e .

5. If there are no members, enter the name and address of the person appointed to wind up the compaity’s
| - —_
activities and affairs: - o

% st

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

‘_%M Lealic A. Swackbamer
7T T S Sgmature

Printed Name

FILING FEE: $25.00



