10000001653,

(Requestor's Name)

(Address)

(Address)

(CitytState/Zip/Phone #)

[Jrckup [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NAMTHURTR A

100205219191

05/02/11--01035--02? 43, 75

By 2
L ——
[ S S i
::;:,%:, i’-". .'-:-:"
A
e i
me ' oL
pagiy <
o5 2
EI:
';’

C. LEWIS

MAY ¢ § 201
EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2011

ANDREW J. HAU
B2D SEMAGO CPA’'S
5407 BORAN PLACE
TAMPA, FL 33610

SUBJECT: PRECIPICE IT LLC
Ref. Number: L10000001652

We have received your document for PRECIPICE 1T LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis .
Regulatory Specialist Il Letter Number: 011A00011402

Registration/Qualification Section

www.sunbiz.org
Divicion of Cornoratione - PO BROX 8297 _-Tallabacanae Flarida 29914




" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: trecPice | T, LLC. - 6\330L.u1\ou>
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Avoren ). Hacl

(Name of Person)

B2 Semado CrAS

(Firm/Company)

Slo  Boran Race

(Address)

TaAmpA |, FL, 33b\O
(City/State and Zip Code)

For further information concerning this matter, please call:

AubQEM \\ \-\ALL_ at ( 8[% y 224 - 65@0
{Namc of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the folloWing mount:
[ Js25.00 Filing Fec [Zﬁ)o Filing Fee & []sss.00 Fiting Fec & [ 1560.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY ZI1MAY 26 4y o 58

SECA
TALCARAS S STATE

5
!
I. The name of a limited liability company is LBRIDA i
PecciPice (T LLC, :
2. The Articles of Organization were filed on ! /S /lO and assigned document number g
L | ccoooe | b5 o %
3. The date the dissolution was approved; MAM" Q'\ Vi 2o\ i
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section 4
608.441, Florida Statutes, (copy 608.441 on back cover letter).
Dissolubion was apwvaﬁ by dhe QLa.rv.L\.aLQafs .
\r“a#a_s ADPOrav 10025

5. CHECK ONE:
IZ/I 11 debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

ekt e i i B g <

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:

Bﬁere are no suits pending against the company in any court.
-OR-

DAdequate provision has been made for the satisfaction of any Judgment order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

1

Signature Printed Name

MwuacenT Johimto

FILING FEE: $25.00



