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] :
TO: »  Repistration Scction ' .
Mivision of Corporations
RCY HOPE. LLC
SUBJECT:

{Name of Limited Liability Compuny)

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

Please return all correspondence concerning this matter to the following:

Richard A. Vendut

IName vl Persaon)

c/o Richard A, Venditi. PLAL

{Firm/Canpany)

500 East Turpon Avenue

{Addressy
Tarpon Springs. FL 34689

1CIState and Zip Cuden

For further intformation concerning this matter, please call:

-
Richard A. Venditi, squire 127 937-3111

ae { )
{(Name of FPerson)

Tl

iArca Code & Daytime Telephone Number)

Enclosed i a cheek Tor the follmwing snount:

52500 Filing Fee and Certificate of Dissalution [ $55.00 Filing Fee, Certificite of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

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

b The name of & himited lability company is
RCY HOPE LL.C

2. The Anicles of Organization were tiled on

DECEMBLER 13,2011
document number

and assigned
[ 11000139901

3. The delayed effective daie the dissolution if noi effective on the date of Hiting:

feffective date cannot be prior w or more than %9 duys later than date Jocument is received tor filing)
Note: [fthe date inserted in 1his block does not imeet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).
SOLE MEMBER/MANAGER - ROSEMARIE WENZEL - DIED ON DECEMBER t,

2021,

STt

A

LS

[
ol

T —
5. I there are no members, enter 1he name and address of the person appointed 1o wind up the company s
e a Ty MIEN FE . . I Porcesme a < Fregs
activities and aitairs: CARMUEN FERGUSON. Personal Representative

0

-
I 7182 BENES ROUSH RD

BROOKSVILLE, FL. 34604

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 10 wind up the company’s activities and affairs;

‘\—-/_'
@ fN,_____, CARMEN FERGUSON
dSignmure

Primed Name

FILING FEE: 525.00



