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October 17, 2021 B .

Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Dear Registration Section, Division of Corporations:

l, Richard Ricks, am the sole member of R Ricks Properties LLC. | agree to dissolve R Ricks
Properties LLC, and am submitting the Cover Letter, Article of Dissolution for a Limited Liability
Company, Notice of Limited Liability Company Dissolution, and the $25.00 Filing Fee to Registration
Section, Division of Corporations, PO Box 6327, Tallahassee, Florida 32314 to accomplish such LLC
dissolution.

By: Richard Ricks, Manager and Member, R Ricks Properties LLC

Date: 10-17-2021

Sincerely

K dhard f? el
Richard Ricks
113 Grand Avenue

Senecaville, Ohio 43780
740-630-7854



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R Ricks Pf&ﬁ&rf/‘é’«s L L C

(Name of Limited Liability Company)

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

Plcase return all correspondence concerning this matter to the following:

p/‘ohd/di /P/'OA/S

(Mame of Person)

{Firm/Company)
/13 Ceand Avenye
(Address)
Sevecaville, Okio 493780
(City/$tate and Zip Code)

For further information concerning this matter, plesse call:

Kicnapd Joeks . 190, 630- FEL%

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

Enclosed is a check for the following amount:

%‘25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FILED
ARTICLES OF DISSOLUTION TR e
FOR
A LIMITED LIABILITY COMPANY 0210CT 22 AMID: |9

SECHEIARY (F <
TALL 2HASSED, F

1. The name of a limited Lability company is

R Ricks Propertres LL&
2. The Articles of Organization were filed on /774/.«:/7 ?,, 0? 0// and assigned

document number [’ //0000 2 ? 6/0?5-

3. The delayed effective date the dissolution if not effective on the date of filing: __/ é ~/ 2 —‘9? % b? /
{cffective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document’s effective date on the Department of State's records.

r:.--

4. A descn_}ytmn of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).

Written (‘6’/75@/:7“ of At LiC meéers 5o PSS /VE
w Poperties LLC .

z /ecm»cks Am The so/e mewm ber o
i’/@czs [Topetics /1C And Aoree o cissolve [L. C(se¢

. If there arc no members, enter the name and address of the person appointed to wind up the company’s ,4 }9/ a &/L@(

activities and affairs:

frctard Kicks

W3 Grand SVENLE
S'E/U.Ecﬂl//'//g Ol e 6[5?50

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

Fochard Frcks Kichard Frcks

Signature Printed Name
FILING FEE: 525.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional LEre

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited 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.

Name of Limited Liability Company:_ /< K ks }D["@,ﬁef 75’2 ¢ [LC
Document number of Limited Liability Company is: L/10000XRTHL5
Date of dissolution was: / 0 - /? - ‘90';/

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

CLaimpnt /Y ﬁME,, /‘75@//&55‘, A /ﬁmé /szn?/%

54555 @ B (LA
Valve afg CLin

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

.Zbéa,mé /@/oés
/13 (rrand Avenvs.
Servcaville, Shio 43780

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

Kichard Ficks Kociiand Krcks

Printed Name of the Person Filing Signature of the Person Filing

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



