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COV

TO: Registration Section

Pivision of Corporations

SUBJECT:

'ER LETTER

HABC Mames 248

~ (Name of Limited Iability Company)

The enclosed Articles of Dissolwtion and fee(s) are sub

Please return all correspondence concerning this matter,

mitted for tiling.

to the following:

RES

C‘,_Aaur/ /-QF (

Name of Person)

HAC AMe el LLC

Lo B

{FirnyCufnpany)

s24d

e, //e

{Address)

=/ 32528

(Cisg

For further information concerning this matter. please ¢

{Namwe ol Person)

Enclosed is a check for the following amount:

0O $25.00 Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

St und Zip Cade)
all:

L a{ SO )Fc;7 é('/ﬁt/

(Ara Code & Daytime Telephone Number)

[J $55.00 Filing Fee. Certificate of Dissobution &
Centified Copy (additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301




I
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2019

CHANDLER HUFF

HBC HOMES, LLC

4592 HWY 20 EAST - STE. 1
NICEVILLE, FL 32578

SUBJECT: HBC HOMES, LLC
Ref. Number: L11000086224

We have received your document for HBC HOMES, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correchon(s)

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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
(850) 245-6050.

Irene Albritton
Regulatory Specialist ||

the filing of your document, please call

Letter Number: 619A00010679
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ARTICLESI|OF DISSOLUTION
FOR & ,
A LIMITED LIABILITY COMPANY Yoo ’.A"

. The pame of a limited liability company is . T

LB ,L;Zd/ﬂ€‘§/ A< b,

. The Anrticles of Organization were filed on 7/;'1 2 /f [ and assigned

document number / 110 bno ;Eé b lff

. The delaved effective date the dissolution if nat effective on the date of filing:
{cfTective date cannot be prior to'or more than 90 days later than date document is received for filing)

Note: I the date inserted in this biock does not mect the applicable statutory filing requirements. this date will not be
listed as the decument’s effective date on the Department of State’s records.

J

[#)

. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on l|)ack cover letter).

_Meeting held (ool cfl Menbees Auwala decicren) wiss
e _sto_close dacs Miﬁc emes c26 ancl £olosse olf

L.

3. If there are no members. enter the name and adLIrcss 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 o wind up the company’s activities and affairs:

\—J/Z,/) Y Chandlec %:L‘Q

S‘fgﬁaltlrc\i—/ Printed Name
FILING FEE: $25.00




