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8/27/2021

Registration Section
Division of Corporations
P.0.Box 6327

Tallhassee, FL 32314

To Whom 1t May Concern:

May it be known that |, Robert V. Snyders, Jr., DMD, am hereby dissolving my PLC per the enclosed
documents. My address is 4819 Longwater Way, Tampa, FL, 33615. My phone number is 813-486-5886.

Thank you for your service.

Regards,—2" -\r\/_
i
Rob-ﬁ rs



COVER LETTER

TO: Repistration Section
Division of Corporations

ROBERT V. SNYDERS, JR.. DMD, P.L.C.
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feef{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following.

ROBERT V. SNYDLERS

(Name of Person)

RCBERT V. SNYDERS, IR, DMD, P.L..C.

tFimvCompany)

48519 LONGWATER WAY

(Address)

TAMPA, FLL 33615

{Cury/State and Zip Cude)

For further information concerning this matter, please call:

ROBERT V. SNYDERS 213 A86.5886
at | }

{Name of 'erson) {Arca Code & Daytime Telephone Number)

Enclosed is a check tor the following amount:

[ $25.00 Filing Fee and Centiticate of [Dissolution W $55.00 Filing Fee, Centiticate of Dissolution &
Certified Copy (additional capy is eaclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 241353 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF DISSOLUTION
FO
A LIMITED LIABILITY COMPANY

. The name of a timited liability company is
ROBERT V. SNYDERS, JR., DMD, P.L..C.
2. The Articles of Organization were fited on 02/24/2011 and assigned
L11600023733
08/31/2021

document number
(effective date cannot be priar to or more than 90 days later than date document 15 received for filing)

3. The delayed effective date the dissolution if not effective on the date of filing:
Nate: I the daw inserted in this block dues not meet the applicable statuiory filing requirements, this date will net be

listed as the document's effective date on the Department of State's records.
ption of occurrence that resulted I the Nmited Liability company's dissolution pursuant to section

. Florida Statutes, (copy 605.0707 on back cover letter).
MEMBER'S CONSENT THAT THE COMPANY'S ACTIVITIES AND AFFAIRS WILL BE WOUND UP.

4. A dcscrj}[
£605.070
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5. Ifthere are no members, enter the name and address of the person uppointed to wind up the company’'s | ..»
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6. Signature of an authorized person or if there are no members, the signature of the person appoinied and listed

above to ?d
M |
U Ugnmurc

up the company s activities and affairs:
ROBERT V. SNYDERS
Mrinted Name

FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s subnutted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this himited liability company as provided in s, 605.0712, F S,

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

L o . ROBERT V. SNYDERS. JR.. DMD, P.L.C,
Name of Limited Liability Company:

. C s o L11000023733
Document number of Limited Liabitity Company is:

. . Q8/31/2021
Date of dissolution was:

Deseniption of information that must be included in a written claim:

THE LEGAL NAME, ADDRESS, AND CONTACT INFORMATION OF THE ENTITY ASSERTING THE

CLAIM MUST BE IN A WRITTEN CLAIM. THE CLAIM MUST BE FILED NO LATER THAT THE TERM

STIFULATED BY FLORIDA STATUTES, INCLUDE THE IDENTIFICATION OR DESCRIPTION OF THE

AGREEMENT OR CIRCUMSTANCES IN WHICH THE CLAIM AROSE, THE AMOUNT OF THE CLAIM,

AND RELEVANT DOCUMENTS THAT ARE USEFUL TO VERIFY THE NATURE AND AMOUNT.

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

4819 LONGWATER WAY

TAMPA_FI. 33615

A claim against the above named limited lability company will be barred uniess a proceeding w enforce the
claim is commenced within 4 years after the filing of this notice.

ROBERT V. SNYDERS / 7
/

Printed Name of the Pesson Filing /




