07000 )1745%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[ ereckur [ wan [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHRAIRERE AN

600271437876

JUN 1 6 7915
4. HAMPTON

V¥ 15 33SSYHY 1IVL
JIVLS 40 A¥YI3YIIS
8E€:L RY 91NN Sl

d3ild




COVER LETTER

TO: Registration Section
Division of Corporations

sussect: 1& 1 Partners LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Tia Hooell

{Nztne of Person)

(FimvCompany)

900 Ol Lan o He 4od

(Address)

Miany s 7L 2201

(Cily‘."Sl:llc and Zip Code)

For further information concerning this matter, please call:

Mighan Jac Gues N, D8%)- 2055

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

Enclosed is a check for the following amount:

[v]525.00 Filing Fec [ J20.00 Fiting Fee & [ Jss5.00 Fiting Fee & [ Js60.00 Fiting Fec,
Certificate of Status Centified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



April 23, 2015

TINA HOWELL
7900 OAK LN
STE 404

FLORIDA DEPARTMENT OF STATE
Division of Corporations

MIAMI LAKES, FL 33016

. SUBJECT: T&T PARTNERS, LLC
Ref. Number: LO7000117284

ECF ‘JE_D
15JUN 16 AM 7: 27

We have received your document for T&T PARTNERS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Tammy Hampton
Regulatory Specialist il

Letter Number: 115A00008212

www.sunbiz.org

Nivision of Coroorations - PO BOX 683927 -Tallahacsee. Florida 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

a7 thdners LLC

2. The Articles of Crganization were filed on | " O’)O - 0'9007 and assigned

document number O I c:)

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior 1o or more than 90 days later than date document is received for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 6035.0707 on back cover letter).

Written consent of all of the members of the LLC

@(bpfrhjl i sked in Was forechsed o

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

activities and affairs:

Tina_ Howell
1459 Pnes bvd = 2
Lenioone 1)‘1(\&5, T %2009

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:

vl

T Howell

Signature N Printed Name

FILING FEE: $25.00
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