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Incorporating Services, Ltd.

1540 Glenway Drive " '7 <
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM  Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ; 3/2/2020 PRIORITY : Routine OUR REF # (Order.ID#) 811565

ORDER ENTITY .
HANNA RETREAT, LLC

PLEASE_PERFORM THE FOLLOWING SERVICES:.
HANNA RETREAT. LLC (FL)

File the attached dissolution document and provide a certified copy as evidence.

NOTES: . T
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:. . _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inciude our reference rumber on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Manday, March 02, 2020 Page I of 1



ARTICLES OFI‘?OIHSSOLWON
A LIMITED LIABILITY COMPANY

1. The natre of a limited Liability company s
Hanna Retrest, L1C

2. The Articles of Organization were fifed oq 07000117843 and assigned

document number November 26, 2007

3. ﬂndzlnyedcﬁ'unwdamﬂ:cdmo!miumfmeffmmmﬂndatufﬁhngz
{cff=ctive dte-canviot be poor to or aworo than 50 days Ider then donuanen 1§ rocefved Loy fling)
Ngtey ﬂmsdnwhsawdmmmbbckdnumtmedtbnappluhm;mmyﬁﬁngmmmhmwillmtbe
listed as tho dooument’s cffective date an the Department of State’s records.

605.07 Hnﬂhﬁ!mtﬁ(mpyﬁosmmbackml
Qperations have ceased
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5. If there are no members, enter the rame and address of the person appointed to wind up the company's
activities and affairs: ’

{
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6. Signature of an auﬁmrhadmnaxﬁh:remmmmb«;ﬂmﬂgmmoﬂhnpamappmmﬁdmdhm
ahovem wind up the company's activities end affatrs:

e s Am\v H@\N A

Signature
FILING FEE: 515.00



