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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2020

ROBERT YOUNG
2880 E SHEPARD AVE
#317

FRESNO, CA 93720

SUBJECT: RRY DESIGN, LLC
Ref. Number: LO8000081909

We have received your document for RRY DESIGN, 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):

The attached form must be completed in order to file the document.

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} 245-6050,

QOctavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 920A00024513

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __KRY DEsieN
DOCUMENT NUMBER: __. | __L.0%0000&1904

The enclosed Notice of Limited Liability Company Dissolution and tec are submitted for tiling.

Please return all correspondence concerming this matter to the following:

RPPERT ~ouniz

{Name of Contact Person)

KerYPESIaN Ll

(Finn/Company)

2890 £ _SHerpep pME FE 215

(Address)

Ereons Zp< Ap729

(City/State and Zip Code)

For turther infonnation concerning this matter, please call:

[ReeRT Young (224 ) 272 5944

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

Laclosed 1s a check for the following amount:

[‘__"625 Filing Fee [3$30 Filing Fee &  [$55 Filing Fee & (J$60 Filing Fec,
Certificate of Status ~ Certified Copy Certificate of Status & Certified
{Additional copy is enclosed) Copy (Addutional copy
is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2LE142 (2/14)



ARTICLES OF DISSOLUTION CioTE
FOR e b B

A LIMITED LIABILITY COMPANY
021 JAN-6 AH 9: ||

I. The name of a limited liability company is

— RRYPESIgN LLL Lt SATE

ST T T

. The Articles of Orgamzation were filed on 2- 27'2009 and assigned
document number LD@ 050 09’404

3. The delaved effective date the dissolution if not effective on the date of hling:
tetfective date cannot be priot 1o or more than 90 duys Juser than date document is recenved tor iling)
Note: If the date inserted in this block does not meet the applicable stawntory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

1a

<N

. A description of occurrence that resulted in the limited liability company’s dissolution pursuam to section
605.07067. Florida Statutes. (copy 605.0707 on back cover letter).

_ Ne lpsee LVING AND PPEEAING IN
T 07 Floelpk

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

activities and affairs: rperT SounNa
2900 T.HCPPRD NE #5177
FEBEND, A<
M di

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

RopERT ouNsr

Printed Name

FILING FEE: 825.00



