(-Requestor’s Name)

(Address)

(Address)

(ChylStatelZip/Phone #)

(] Pekue [ warr [] maL

(§usiness Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Cffice Use Only

AR

000215440020

o B
1272371 1--01016--008  ##Jidde

01/13/12--01003--008 _ ##7. 50

SIS

3

3733SSVEV Y

A A

I

:iﬁG'f.S
6L 61NV 210z

VGiHOT
T




Y,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2011

FARRAH FORT / FARRITALLC
1440 LAKE SHADOW CIR APT 8104
MAITLAND, FL 32751

SUBJECT: FARRITA LLC
Ref. Number: LO8000103972

We have received your document for FARRITA LLC and check(s) totaling $52.50
of which $52.50 has been designated to file this document. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $7.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist I Letter Number: 911A00028950

Registration/Qualification Section

www.sunbiz.org
Thiricinn A armnaratinmne - PO ROYY /K297 Tallahacens Flarida 29914
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COVER LETTER

Tb; Registration Section
Division of Corporations

Tarr)TA LLC

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

TFTARRAH —torT

{Name of Person)

TARRITA LLC

{Firm/Company)

jH4o (AKE suabow il #FFI0H

{Address)

M AT LAND , FL. 2275]

(City/Sue and Zip Code)

For further information concerning this matter, please call:

TARRAY JoRT w507 ) 467 20 3]

{Area Code & Daytime Telephone Number)

(Namc of Person)

Enclosed is o check for the following amount:

[]525.00 Filing Fee [ J20.00 iling Fee & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301




‘ ARTICLES OFODISSOLUTION
FOR
- A LIMITED LIABILITY COMPANY 2017 JAH |9 fd w 19
SECRE {Hrt YO STATE
. The name of a limited liability company is e LU‘-\hA EELFLGRIDA
TFARRITA L. LC
2. The Articles of Organization were filed on _{! J O 6/0100 S and assigned document number

L0800 103 T2

12 /15 ) goll

4. A description of occurrence that resulted in the limited liability company’s dissolutien pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

CoMPANY ™D NoT TURN A PRoTIT BY h |20/l s0
MEMBERS AGREED v DISSOIVE THE COMPANY

3. The date the dissolution was approved:

5. CHECK ONE:
@Al] debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
where are no suits pending against the company in any court.

I:lAdequale provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature ' Printed Name

g = TAReAH TJodT

FILING FEE: $25.00




