!

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[ warr [] ma

[] Pick-up

(Business Entity Name}

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

=

@B_ng%ais

fead o

TR

800323831378

D121/ 13- 019--013 %455 i

N ~2
—m =
e =
Hmaliete
O L iz,
LT (9% ’,‘:;‘
? - - 3
" P,
£, oz T
— o =
W LR
SR the Sqan TY e
\ . F‘_] = et} -
Lo Han [#%]



CHEFFER HAGAN

ATTORNEYS AT LAW

M. Brian Cheffer
Samuel J. Hagan, IV

MEMORANDUM

2120 McGregor Blvd.
Fort Myers, FL 33901
Telephone: 239-334-1381
Facsimile: 239-334-0266

Enclosed please Articles of Dissolution for Wyman Stokes Builder LLC

TO: Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FL. 32314
FROM: M. Brian Chefler. sq.
RE: Wyman Stokes Builder LLC
DATED: Tanuary 28, 2019
Dear Sir/Madam:

Also, enclosed please

find a check in the amount of $55.00 ($23.00 processing fee and $30.00 certified copy request).

[f vou should have anv questions, please feel free to contact me.

MBC/cmm
Enclosure(s)



COVER LETTER

TO: Registration Section
Division of Corporations

Wyman Stokes Builder LLC

SUBJECT:

(Name of Linuted Liability Company)

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

Please retuen all correspondence concerning this matter to the following:

M. Brian Cheffer, Esq.

(Name of Person)

Cheffer & Hagan, P.A.

(Firm/Company)

2120 McGregor Boulevard

(Adkiress)

Fort Myers, FL 33901

(City/State and Zip Codle)

For tunther informatton concerning this matte, please call:

M. Brian Cheffer . 239 1 334-1381

{(Name at Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

[J $25.00 Filing Fee and Certiltcate of Dissolution W $55.00 Filing Fee, Centificate of Dissolution &
Cemified Copy (additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 Clifton Building

Tatlahassee. FLL 32314 2661 Executive Center Circle

. Tallahassee, FL 32301



I. The name o'z Hinated habitity company 1s

Wman Siokes Huilde: Li.C

ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

Seplember 18,7004

and assigned

3, The Articles of Orzanizauon were filed on

LOo0DON90338

document number

3. The delaved effeciive date the dissolution il not elfective on the date of Tiling:

Histed as the dociment's etfective date on the Drepazinent of State’s records,

{date of fiting)

tefective date connot be pror 1o or mae than 90 davs biter than date document s recerval for ling)

Note: T daie insenied i this bloek does pot meet the apphicable statsteny filing seqoirements, this date witt notbe

. A description of occurrence that resulied in the Himited Liability company’s dissclutior pursuant 1o section

(02 0797, Flarida Statutes, (copy 6050707 on back cover leter).

Adbafthe members ol the LLC eousented o glissalution o accordance with Florida Statute G05.G70102)

3. [fthere are no members, enter the name and addiess of the person agpointed o wind up the company’'s

actvities and affuirs:

6. Signature of an authorized person or i there are no members, the signature of the person appoiled and

listed above to wind up the company’s activities and aflhigss:

[ @K/ﬂl/‘”’\ .

B Wyman Stokes ¢ Manager)

Printed Name

FILING FEE: 325.00



