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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QJ‘ M E R E LEQ,TQ;C LL_C-

(Name of Limited Liability Company)

The enclosed Articles of Dissolutton and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter w the following:

MLC_’/LQ-EL RI_MC—-(Z-

(Name of Person)

: —_ ‘! 1)
K ioner ElecTRIc LLC

(Firm/Company}

90 Sheridax_ Waons Dy,

(Address)

W, MELBaw s L 3290¢

(Citv/State and Zip dode)

For further information concerning this matter, please call:

M.chasl Rimee w321 y_DdY45-5677

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the tollowing amount:

{3 $25.00 Filing Fee and Certificate ol Dissolution 0O $35.00 Filing Fee. Centiticae of Dissolution &
Certiticd Copy (additional capy is ecnclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallzhassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2017

MICHAEL RIMER
690 SHERIDAN WOODS DR

MELBOURNE, FL 32304

SUBJECT: RIMER ELECTRIC "LLC"
Ref. Number: L10000092478

Upon receipt of your letter and/or check(s) totaling $30.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

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

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Letter Number: 217A00018304

Regulatory Specialist !

¥
Wit

,..
az
<

‘ T

-

shiE L Al

it

t,
TALL A

2017 3P 25 A1): 53

-

www.sunbiz.org
DO DAY 2907 Mol vy T awelde OO0 1 A

| . R A . [ U R,



(e

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liabitity campany is

Rfm =2 ElecTaicC LLC

The Articles of Organization were filed on _ G &P . gil : QQ / b and assigned

document number _L_ 1 OO0 oy 9A 4] ?

The delaved effective date the dissolution it not effective on the date of filing:
{effective date cannot be prior 10 or more than Y0 days Yater than date document is received for Hiling)

If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be

Note:
listed as the document’s effective date on the Department of Siate’s records

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant (o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

_l ‘
QDTl\’Lll\)Gi R(Mgn_ EleeTRic LL C has
ANY_ ARSI ESS S NCE

No T  onNe
duNE opF KO

If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 10 wind up the company's activities and affairs:

’

Michpel QleE

Printed Name

FILING FEFE: $25.00 .
v ¥

850Ky §2435



