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COVERLETTER . . -

TO: Amendment Section
Division of Corporations

SUBJECT: DISSOLYT Y ol

DOCUMENT NUMBER: |~ 0900805 203

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

Please return all correspondence concerning this matter to the following:

ALLAN QLGN

(Name of Contact Person)

N, AND T, RecoVerY. LLC
(Firm/Company)

L9122 cenTuay Apk ¢jr MALABAR FL. 30450
(Address)

MACER BL. 3149Y%Q
(City/State and Zip Code)

For further information concerning this matter, please call:

ALUERN QLS at( 320y it
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $35 Filing Fee [ $43.75 Filing Fee & ([J $43.75 Filing Fee & L[] $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2023

ALLAN OLSON
2912 CENTURY OAK CIRCLE
MALABAR, FL 32950

SUBJECT: A. AND T. RECOVERY., LLC
Ref. Number: LO9000052031

We have received your document for A. AND T. RECOVERY, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s}.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 523A00001331
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www . sunbiz.org

Nivicion of Cornoraticne - PO ROYX 297 . Tallahacepe Floridag 39214



ARTICLES OF DISSOLUTION VI e
FOR seze L D
A LIMITED LIABILITY COMPANY 26
L r‘ 5.
=6 AHI0: 09
1. The name of a imited liability company is N
A, Arp T. RECOVERY . LLc AT 0T STATE
\ t 1 - "‘~""_..{£_'_, FL
2 The Articles of Organization were filed on { S‘I/}\%’ i 1009 and assigned

document number L 0P 00 D 203

. The delaved effective date the dissolution if not efiective on the date of tiling: 2/3/1
{effective date cannot be prior to or more than 90 davs later than date document 1s recerved tor filing)
Nate: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
[tsted as the dovument’s etfective date un the Deparunent of State’s records.

tas

g

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 005.0707 on back cover letter).

END BVSINESS

5. It there are no members. enter the name and address of the person appointed to wind up the company’'s

activities and affairs: v sz =

6. Signature of an authorized person orif there are no members, the stgnature of the person appeinted and listed
above to wind up the company’s activities and atfairs:

@\QQM\, 0%, o ALLEN  QuLsoN

Stgnature Printed Name

FILING FEE: $25.00



