L/1000 /173Y!

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

500346373195

DESLTSS0--0100, =) a2 00

su=n

bt DIos

FEsh WD L 1 0202

JUL 29 10
| ALBRITTON



COVER.LETTER
TO: Registration Section
Division of Corporations

Inskeep Law LLC
SUBJECT:

(Name of Limited Liability Company)

Fhe enclosed Articles of Dissolution and tee(s) are submitted or tiling,

Please return all correspondence concerning this matter W the following:

Thomas Inskeep

{Name ol Person}

Inskeep Luw LLC

FirmdCompany)

224 Datura Sireet Suite 1416

(Address)

West Pabim Beach, Fio 33401

{Cits/Sne and Zip Coide)

For [urther informativn concerning this matter. please call:

Thomas Tnskeep 561 R35-115R
at ¢ )

{Name ol 'ersan) tAres Code & Davtime Telephone Numbery

Enclosed ts i check for the folfowing amount:

B $25.(H) Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Centiticate ot Dissolution &
Certiticd Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION %a, .
Lo

FOR L ) .-
A LIMITED LIABILITY COMPANY R e e
hd - .
. - . - B o ' - "J‘ \\
o The name of a limited hability company is o
Inskeep Law LLC ’ =
- 5.
10/13/201 | R
2. The Articles of Organization were filed on N and assigined e

001734
document number LITO0T 17341

3. The delaved eftective date the dissolution if not effective on the date of filing:
(chiective date cannot be prior to or mere than ' days Later than dite documeni is received for tiling)
Note: [t the dae inserted in this block does not mweet the applicable stututory tiling requirements, this date will not be
tisted as the document’s eflective daice on the Department ol State’s records,

b A description of occurrence that resulied in the limited liabiliuy company’s dissolution pursuant 1o section
603.0707. Florida Statutes. (copy 6050707 on back cover letier).

.

voluntary dissolution

valantary dissolunion

voluntary dissolution

5. Ifthere are no members. enter the name and address of the person appointed to wind up the company’s

activities and aftairs:

6. Stgnature of an awthorized person or if there are no members. the signature of the person appointed and listed
above to wind ug the company’'s activities and atiairs:

Thomas Inskeep

Signature \ Printed Name

FILING FEE: 825.00



