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COVER LETTER

TO: Registration Section
Division of Corporations

CLARKE COOPER PAINTING LILC
SUBJECT:

Namwe of Limited Liability Company
Dear Sir or Madam:
The enclosed Withdrawal Statement and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

WILLIAM CLARKIE COOPER

Name of Person

CLARKE COOPER PAINTING LLC

Firm/Company

PO BOX 600308

Address

SAINT JOHNS FL 32260

CitysState and Zip Code

NONE

F-mail address: (1o be used for future annual report natilication)

For further information concerning this matler, please call;

CLARKE COOPER

at |

94

6350680
)

Name of Persan

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E140 (2/14)

Arca Code

Daytime Tetephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzhassee., FL 32303
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FLORIDA DEPARTMENT OF STATE _ REC EIVE i)
Division of Corporations

February 15, 2022 022FEB 28 PN |: 3]
SZLREIA.Y or SiaTe
WILLIAM CLARKE COOPER TALLAKASSEE. L

P.O. BPX 600308
SAINT JOHNS, FL 32260

SUBJECT: CLARKE COQOPER PAINTING, LLC
Ref. Number: LO8000113281

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The applicationfform submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 122A00003763

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

CLARKE (borBe PAINTING LLC

2. The Articles of Organization were filed on

13- 11-08

and assigned
document number L O 3 000 1\ 325"

3. The delayed etfecti

ve date the dissolution if not effective on the date of filing: 3. r5-dd

{effective date cannot be prior to or more than 90 days later than dawe document is received for filing)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Depariment of State’s records.

RET\ED

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the compaag’s

—l

activities and affairs:

o
Wittinm (LAMUWT  (poren ro

fo.goxr boolo¥

ST. Jows, FLA, 33360

6. Signature of an authorized person or if there are no members, the signaturc of the person appointed and listed
above to wind up the company’s activities and affairs:

I (W G

~ Signiture

Wit cvitis (007K
\ Printed Name

FILING FEE: 325.60

j
ﬁ"’
§vy
W)



