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Hilary Sessions
2205 Windwood Place
Vairico, FL 33596

Registration Section
Division of Corporations
Secretary of State
PO Box 6327
Tallahassee, FL 32314
SUBJECT: Hilary R Sessions Roth IRA #2690, LLC
Dear Sir:
The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Hilary Sessions
Hilary Sessions Roth tRA #2690, LLC
2205 Windwood Place
Valrico, FL 33596
For further information concerning this matter, please call:
Hiiary Sessions @ (813) 685-0468

Enclosed is a check for the $25.00 filing fee and Certificate of Dissolution
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ARTICLES OJ‘ODISSOLUTION
R
A LIMITED LIABILITY COMPANY

}. The name of a limi hablhtycompmyw
A/Qé.{/ﬁmz and assigned

2. The Articles of Grganization were filed on

document number _é_émm._
m%unmmﬂnmdved tar filing)

1. The delayed eﬁ'ective date thndxmlunon if not effective on the date of fili
date cannot be prior to or moro than 90 days latar then dats

4. A deseri 7pnon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover leiter). ,
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5. If there are no members, enter the namg and address of the person appointed to wind up the company's

] -
activities and affairs: v_é@ﬁm
__Ager W mbwat Aoce

_Valriz £ I

Py
Sy 52
. Si nmofanauthoﬂzedpemnorlfthcremnommtheslgnamoflhepemnappmﬁiedmg
abave to wind up the ¢ 8 sctivities and affairs: LN
AV oo
b
v Name E;_CE N
S

FILING FEE: 525,00



