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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: THE BOSMAN COMPANY LL.C.

(Name of Limited Liabihty Company)

The enclosed Anticles of Dissolution and fee(s) are submitted tor filing.

Pleasc return all correspendence conceming this matter to the following:

Robert B. Celander

{Name of Person)

King & Wood, P.A.

(Firm/Company)

1701 Hermitage Blvd., Suite 203

{Address)

Tallahassee, Florida 32308

{City/Suate and Zip Code)

For further information concerning this matter, please cali:

Robert B. Celander at( 850  580-771]

{(Name of Persan) (Atea Code & Daytime Telephone Number}

Enclosed is a check for the following smount:

&0 $25.00 Filing Fee and Certificate of Dissolution U $55.00 Filing Fee, Certificate of Dissolution &
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION 207
FOR ’ LJRH 28 PH : 53
A LIMITED LIABTLITY COMPANY SECRETARY 0 7.

I. The name of 2 limited liability company is

THE BOSMAN COMPANY L.L.C.

2. The Anicles of Organization were filed on JaNUary 14, 2008 and assigned

document number LOS000004449

3. The delaved effective date the dissolution if not cffective on the date of filing: N/A
(effective date cannot be prior to or more than 90 days later than date document i3 received for {iting)

fl\'ote: It the datc inserted in this block does not meet the applicable statutory filing requirements, this date will nol be
listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that resulied in the limited liability company's dissolution pursuant to scction
605.0707, Florida Statutes, (copy 605.0707 ca back cover Icnc{). Pam P

Unanimous written consent of all of the members of THE BOSMAN COMPANY 11.C.
pursuant to: (i) sections 605.0701(2), 605.04073(4). and 605.0504, Florida Statutes, and (1) the
"Order Granting Personal Representative’s Petition for Order Authorizing Personal
Representative to Dissolve and Wind Up Decedent's Business” issued on January 12,2022 in the

tollowing probate proceeding:

In Re: Estate of Henry C. Bosman, Circuit Court for Leon County, Florida, Case No. 2020 CCP

000269
5. If there are no members, enter the name and address of the person appointed to wind up the company s
David 5. Bosman, as personal representative of the Estate of Henry
C. Bosman (In Re: Estate of Henry C. Bosman, Circuit Court for
leon County, Florida, Case No. 2020 CP 000269)

activities and affairs:

4624 Ramsgate Drive
Tallahassee, FI. 32309

6. Signawre of an authorized person or if therc are no members, the signature of the person appointed and listed
above to wind up the company's activities end affairs:

David S. Bosman, as Personal Representative of the Estate

C(—!E of Henry C. Bosman
— - : "
Printed Name

FILING FEE: 525.00




Notice of Limited Liability Compaay Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of puyment of
unknown ciaims against this limited liability company as provided in s. 605.0712, F.S.

This "Netice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution,

Name of Limited Liability Company: THE BOSMAN COMPANY L.1.C,

Document number of Limited Liabiliry Company is:__L08000004449

lanvary 28 , 2022

Date of dissolution was:

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

A claim must include a description of the claim, including;

(i) the amount of the claim; (ii) a description of the basis for the claim: (iii) a copy of any

document upon which the claim is based; and (iv) the name, address, and telephone number of

the representative of the claimant 1o whom the entity may address questions about the claim.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

4624 Ramsgate Drive Tallahassee, FI. 32309

With a copy to:

King and Wood, P.A.. 1701 Hermitage Blvd., Suite 203, Tallahassee, FL 32308

A claim against the above named limited Hability company will be barred unless a proceeding 1o cnforce the
claim is commenced within 4 years after the filing of this notice.

David S. Bosman, as Personal Representative of
the Estate of Henry C. Bosman _;%/

Printed Name of the Person Filing Signature of the Person Filing

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



