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HALL & RHEINGANS, PLLC WAYNE C. HALL¥, of Counsel
ATTORNEYS AT LAW MATTHEW RHEINGANS**

DEBRIE CRISTIZLLO, Certified Paralegal

1314 EAST VENICE AVENUE

SUITE E Enail:  wayne@hriaw!31d.com
VENICE, FLORIDA 34285 mark@hriawl3i4.com

debbid@briaw ! 314.com

Telephone; (941) 480-0999
(941) 412-90010 *Board Certified Wills, Truses, and Estates Lawyer
Facsimile: (941) 480-1440 “*Roard Certificd Elder Law Lawyer

December 27. 2022

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassce. Florida 32314

Re: W. A, Roberts, LLLC
Document Number LO7000080843

Dear Sirs:

Enclosed are the original and one (1) copy of Articles of Dissolution for the above-referenced
L.L.C. together with our firm's cheek for $25.00 representing payment of the filing fee.

Pleasc file the enclosed Articles of Dissolution and return a filed copy 1o us.
Your assistance and cooperation is greatly appreciated.
Very truly vours,
I A ' _
@,JKJL_;_ WUNUSYSIVS

Debra Cristello. ACP. FCP
Certified Paralegpal
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COVER LETTER

TO: Registration Section
Dhvision of Corporaiions

SUBJECT:  W- A. ROBERTS, LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

MATTHEW RHEINGANS, ESQUIRE

{Name of Persen)

HALL & RHEINGANS, PLLC

(FimyCompany}

1314 EAST VENLICE AVENUE, SUITE E

{Address)

VENICE, FLORIDA 34285
{City/State and Zip Codce)

For further information concerning this matter, please call:

MATTHEW RHEINGANS, ESQUIRE at ( 941 ) 412-9000

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

% $25.00 Filing Iee and Centificate of Disselution 1 §55.00 Filing Fee. Cenificate of 1hssolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION .
FOR TR
A LIMITED LIABILITY COMPANY ey
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i. The name of a lumied hability company is
W. A. ROBERTS, LLC RPN P

August 6, 2007 and assigned

2

The Articles of Organization were ftled on

document number 107000080843

3. The delayed cffective date the dissolution il not effective on the date of filing:
(etfective date cannat be prios so or mwre than 90 days later than date document 15 received for filing}

Nate: [f the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date un the 1department of State’s records.

4. A description of occurrence that resudted in the limited hability company’s dissolution pursuani to secticn
605.0707, Florida Statutes, {copy 605.0707 on back cover letler).

The LLC no longer has any assets and has ceased doing business.

5. If there are no members. enter the name and address of the person appointed to wind up the company s

activities and atfars:

Signature of an authorized person or if there ure no members, the signature of the person appointed and listed
'1bovc to wind up the company's activitics and affairs:

%/,é ,4 W BLAKE A. ROBERTS, Manager/Member

Signature Printed Name

FILING FEE: §25.10



