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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBIECT: D Pmipe«- hes L//C

(Name of Limited Liability Company}

The enclosed Asticles of Dissolution and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

ﬂn&aﬁcﬂ, Hanu;.n ; Maqajzr

{Name of Person)

(FirnvCompany)

1520 Haﬁ]&r A‘VC.

{ Address)

JacLsanu-)}a, L 32207

! (Cinv/Siate and Zip Code)

For turther information concerning this maiter, please call:

Elizahot. Braak ) w904y 571-LL Y8

(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a cheek for the tollowing amount:

LBS/I'S.(H) Filing Fev and Certiticate of Dissolution 0 553.00 Filing Fee, Certificate of Dissolution &
Cerutied Copy (additonal copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR =
A LIMITED LIABILITY COMPANY 7 J{_ ED

1. The name of a himted liability company is 2022 JUN 10 PH 12: 47
D- Pmp‘-r"h es, LLC qrr

*y L j:i._

TALL MHA ‘\QC”'V ;'_"
The Articles of Qrganization were filed on /O /_’3‘ /.l@ / and assigned

=]

document number &/ 1000/ /.3804?

3. The delayed effective date the dissoiution i not eftective on the date ot filing: _ 7 / O/ ;2 Ol

{effective date cannot be prior to or more than 90 days later than date document is received for tiling)
Note: I1the date inserted in this block does not meet the applicable staiuiory filing requirements. this date will not be
listed as the document’s effective date an the Department of State™s records,

4. A description of oceurrence that resulted in the himited lability company's dissolution pursuant to section
605.0707. Flonda Statutes. (copy 605.0707 on back cover letter).

1(7541,/ 85"1[&,/*’-— )16/0@ 554 Pha (LC Auc édé’n 50/6{"

5, Ifthere are no members, enter the name and address of the person appointed 1o wind up the company s

activities and allairs; ﬁ /154_6,3 ﬁ Frein Um

1520 Flagler Ave .

Jadsonvlle  Fe 32207

¢, Signoture of un authorized person or i there are no members, the signature of the person appointed and listed
above 1o wind up the company s activities and affairs:

43’ ol ekl Wi agec Elrab el Fraaklis

Signature Printed Name



