L/oooce 22 1549

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mar

[] Pick-ue

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA R

800325809638

CRISTEN T e B P A R ¥y

i ~a

— =

M3

= s

- et 3

=

i3 )

i b

x .

R- T o
. T

SN d

v -



COVER LETTER

TO: Registration Section
Division of Comaorativos

David Payne & Associates LLC

SUBJECT:

{Naine ol Limited Liabihty Company)

The enclosed Asticles of Digsolution and fee(s) are submitied for filing,

Please 1eturn all correspondence concerning this matter to the followmyg:

David G. Payne Sr.

{Namz ot Person)

David Payne & Associates LLC

(Fim Company)

7323 Gaberia Road

tAddress)

New Port Richey, FL 34655

tCitvState and Zip Codey

For further information concerming this matter, please call:

David G. Payne Sr. 127 463-5454

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

Enclosed is o cheek foe the tollowing ameoun:

B $25.00 Filing Fee and Ceriticate of Dissobution 03 85200 Filing Fee, Cetilicate of Dissolution &

e —i——n A.*.t- hg_ :9. Certitied Copy (additional copy is enclosed)
7 L (

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee. FILL 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY mma - owm
LAY
bl i=s b
1. The name of & limited liability company is
David Pavie & Assoctates. LLC Z01SHER 11 PH 1:03
T ’ ' ot - “ehruary 28, 2 CTarv s onl it
2. The Articies ol Organization were filed on February 23, 2019 "‘Lind assigned < f L

CLIOO0ON22139
document number

The delaved eftective dote the dissolution if not effecuve on the dute ol (ihng:
{etfeetive date cannot be priov to ar more than 90 days laer than date document is recerved Tor silingd
Note: 11 the date inserted in this block does not meet the applicable staunory filing requirements, this date will not he
listed as the document’s eifective date on the Deparument ol State’s records,

LS

1. A deseription of accarrence that resutted i the lomited habibity company’s dissolntion pursuant to scction
603.0707. Florida Statutes. (copy 6030707 i tack cover letters,

fam retiring and hence, 'm disolving my Buinesss,

3. If there are o members. enter the name and address of the person appointed to wind up the company’s

. . avid G, Pavne Si..
activities and affairs: David G. Payne

David G, Pivne S

7323 Craberia RA.

Nuw ['ont Richey, Florida, 34635

6. Signature of an authorized person or it there are ne members. the sigmature of the person appointed and
listed above o wind up the company’s activities and affairs:

—3 e ﬁﬁ {fﬂ. Pavid ('i.'l‘;lync Sr.

Signature Printed Name

FILING VEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limized lability company nined below for resolution of payment of
unknown claims against this limited lebility company as provided in s, 6050712, F .S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

David Payne & Associates, LLC
L 10000022159

Name ol Limited Liability Company:

Nocument number of Limited Liability Company is:

2/13/2019

Description of information that must be inctuded in o writien claim:

Frate of dissolubion was:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

A claim against the above named limited liability company will be barred unless a proceeding 1o enforce the
claim is commenced within 4 years afier the filing of this notice.

David G. Payne Sr. N oSS %d,,w_
IPrinted Mane of the Person Filing Signature ufth?’?ﬂl lin

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00




