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COVER LETTER

TO: Registration Section
Division of Corporations

ELP Holdings, LLC

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and teetst are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Nancy S. Paikoff

(une ol Person)

Macfarlane Ferguson & McMullen

(FirmsCompany

P.O. Box 1669

{Addressy

Clearwater, FL 33757

Uit State and Zip Code)

For further information concerning this matter. please call:

Nancy Paikoff W27 422-3849

(Mg of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for the tollowing amount:

B S25.00 Filing Fee and Certitivale ol Dissolutinn O $35.00 Filing Fee. Centitivate of Dissolution &
Certitied Copy additionai copy s enclosedy

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Butlding

Talahassee. F1L 532514 2661 Lixceutive Center Circle

Tallahassee. IF1. 32301



ARTICLES OF DISSOLUTION

FOR .
A LIMITED LIABILITY COMPANY = T
1. The name of o limited Hability company s 201 J 21 PH 21 1,1
' Yy

1P Holdings. 11O

¥
1

Muarch Y, 2000 et
and assigned

2.0 The Armeles of Organization were filed on

[LOOOODO232-01
document number

June 3y, 2019

d

The delaved effective date the dissolution i not effective on the date of filing:
ettective date cannot be prior to o more than 40 daxs later than date documeni is received Jor tiling)
Note: 1 the date inserted in this block docs not meet the applicable stawtory filing requirements. this date will not be
hsted as the document’™s effective dute on the Department of State’s records,

4o A deseription ol occuerrence that resulied in the fimited Hiability company™s dissolution pursuant o section
6050707, Flonda Statutes. (copy 605.0707 on back cover letter).

isselved hy consent of Members

3. Withere are no members, enter the name and address of the person appointed 1o wind up the company’s

activities and alVairs:

6. Signature of an authorized

i or il there are no members. the signature of the person appoimted and
listed above 10 wind up the 3

s activities and affnrs:

Fdward B, Paikolt

Printed Name

FILING FEE: $25.0



