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COVER LETTER ‘
H ’ : ‘
TO:  Registration Section
Division of Corporations

SUBJECT: @I‘SSO/LL‘IQ‘(D/) 0‘F ﬂ‘ﬂ—-ﬂf{j LLC

(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

/\Jnolm f‘/ 72/"0 Jé\f

(Name of Person)

?ﬂ “Art, [LC

(Flrm/Company)

23y lorbm/ Driv_

(Address)

Omhﬁe Farc FL 3;207—2

(City/State and Zip Codce)

For further information concerning this matter, please call:

—_—
L O(_‘J =
-
rde {. Rhodes ., 904, 97205 2 on
{Name of Person) (Area Code & Daytime Telephone Number) — T
(.- 4" ~J
. .,_‘ ..
Enclosed is a check for the following amount: L ;u e
[t “:j
[ Js25.00 Filing Fee [ J30.00 Filing Fee & []s55.00 Filing Fee & [Js60.00 Filing }-ce‘L at
Centificate of Status Certified Copy

Certificate of Status &
Centified Copy <577~
(additional copy is cnclosed)

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OPI‘*"OI;{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

ﬁ.o /}f‘{"

2. The Articles of Organization were filed on / / - Q’L/ (;‘O I O and assigned document number

L1000 121 96T
3. The date the dissolution was approved: 0 [~ O’ - C;‘®[ 9\

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

?FO(‘L((G’#( have bf—@/’l MS(ACMM//)

marléé/fp/ace Ao 4o etnomic _deownturs

5 CHE&(} E
A(])] Rdebts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdcquate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with thetr respectwe
rights and interests. -

S
7. CHECK ONE: =0 =@ ZI
0 - .,

here are no suits pending against the company in any court, o -

"- - aoe

DAdequate provision has been made for the satisfaction of any judgment, order or decree whlch may be *
entered against it in any pending suit.

=2 en
T el

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

Signature Printed Name

% . é%/ Linde . Rhodes
'J/emr 7%/1 574 6/‘/2/016%?

FILING FEE: $25.00




NOTICE OF DISSOLUTION *
FOR
- FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
in s. 620.1807, F.S.

This “Notice of Dissolution " is optional and is not required when filing a Certificate of
Dissolution. '

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
Kip-Art, LLC
Description of information that must be included in a claim:
(airmant Name andd Contact Laformatiin,
Serviee prturchage D/ZZ, Podwctor Service
,Purcﬂaseof) /\/aiﬁkfc. of Cé)m,g/d/rﬁé'

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of State.)

Z_/}vc/ét 72/1 o) O,/cij
231 Torbgy Drive

ﬂrmje, Lok, FL 32073

A claim against the above named limited partnership or limited liability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successoryy:

Linde M. Rhodes  Tuil Wlhdor '

Printed Name Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2012

LINDA RHODES

RIP-ART, LLC

2314 TORBAY DRIVE
ORANGE PARK, FL 32073

SUBJECT: RIP ART, LLC
Ref. Number: L10000121967

The enclosed letter and/or attachment(s) was/were returned to this office by the
United States Postal Service due to an incorrect mailing address. Because the
attached documentation reflects you are associated with this entity, we are
forwarding these documents to you for appropriate handling.

To ensure this entity receives any future notices, it is imperative that this entity
notify this office of its correct mailing address. PLEASE REVISE THE
ENCLOSED DOCUMENT TO REFLECT THE CORRECT MAILING ADDRESS
BEFORE RETURNING IT TO THIS OFFICE FOR PROCESSING.

Should you have any questions concerning this matter, you may contact our
office by calling (850) 245-6056.

Division of Corporations Letter Number: 512A00004925

www.sunbiz.org
Tivrieion nfCarnaratinne - P OY ROY BA97 _Mallabhacace Flarida 292914




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2012

LINDA H. RHODES

RIP-ART, LLC

POST OFFICE BOX 2715
ORANGE PARK, FL 32067-2715

SUBJECT: RIP ART, LLC
Ref. Number: L10000121967

We have received your document for RIP ART, LLC and your check(s) totaling
$61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you need is Articles of Dissolution for a Limited Liability Company.

We are enclosing the proper form(sj 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, pléase call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist Il Letter Number: 112A00001980

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2012

LINDA H. RHODES

RIP-ART, LLC

POST OFFICE BOX 2715
ORANGE PARK, FL 32067-2715

SUBJECT: RIP ART, LLC
Ref. Number: L10000121967

We have received your document for RIP ART, LLC and your check(s) totaling
$61.25. However, the enclosed document has not been filed and is being
returmed for the following correction(s):

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) 245-6028,

Barbara Bostick
Regulatory Specialist i Letter Number: 712A00000612

www.sunbiz.org
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