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COVER LETTER

TO: Registration Secuion
Division of Corporations
RPYCC Eight LLC
SUBJECT:

{Name of Limited Liability Company)

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

Please return alk correspondence concerning this matter 1o the following:

B T Smih T,

(I\'mm.(ol‘ Person)

Bill To Soivh Tv. P

(FirmyCompany)

170 WE 227 Stecd Z/PLR

{Address)

Boco Faten L1 F3429

I'('fily/Stalc and Zip Code}

For turther information concerning this matter. please call:

—Bf// 7. 5'/)’)4‘/’A/ J_r'. m(‘ﬁ.i,éL) 5é/?’575‘-?
(Namw of Persany

(Arga Cade & Daytime Telephone Nulfery <

!
Enclosed is a cheek fur the tollowing amount;
mSES.(}O Filing Feve and Certificate of Dissolution

05 5l

= $55.00 Filing FFee, Centificate of Dissolution & -, -
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ertified Copy tadditional copy is enclosed) (&
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Mailing Address: Street Address: ;_"__"‘

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Taltahassee

Tallahassee. FL 32314

2415 N. Monree Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I'he name of a lunited liability company is

ROYCe Ecoht LLC

The Articles of Organization were filed on /4Iar,' / ,Z Z .;77/9 // and assigned
document number L 110000 4?’%&5

3. The defayed cffective date the dissolution if noet effective on the date of filing
Note:

weof ting: 12/ 31 /2674
(etfective date cannot be prior to or more than 99 days later than date documént s re€eived for filing)
[f the date inserted in this block does not meet the applicable statetory {iling requirements, this date will not be
listed as the decument’s effective date on the Department of State’s records

A description of occurrence that resulted in the himited hability company’s disselution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letter)
Bu L 30285

Sy CC'K)/’/MO/FK/ ca/,v/ mﬂ/ﬂAW/S Aﬁt/{’
Qg&?’mopa/ Yo ‘0{'55/)/1/(-’

7”4.:’: LLC

5. [f there are no members, enter the name and address of the person appoined 10 wind up th?:'-l‘mnpany s=’
activitics and affairs:

Richared Tohpses :" S
LD T hate,
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Stgnature ot un authorized person or if there are ne members, the signature ot the person appointed and histed
above to wind up the company’s activities and affaires

)

IL]’]E\IUR.

Bill 7 5mit4 Tr

Printed Name
FILING FEE: $25.00




