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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2021

DAMASO W. SAAVEDRA, ESQ.
312 SE 17TH STREET

2ND FLOOR

FORT LAUDERDALE, FL 33316

SUBJECT: ARKOMA ROYALTY FUND, LLC
Ref. Number: L12000092497

We have received your document for ARKOMA ROYALTY FUND, LLC and your
check(s} totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

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 the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 021A00002822

www.sunbiz.org

Nivicion of Carnaratinrne - PO ROY £2397 Tallahacana Rlarida 29914



COVER LETTER

TO: Rygistration Section " )
Division of Corporations L . '
L. '

Arhema Révahy Fund, LLC
SUBJECT:

(Name of Limited Liabilny Company)

The enclosed Articles of Dissolution and feels) are submitied tor tiding.

Please return all correspondence concerning this matter 10 the tollowing:

Damaso W, Saavedra. Nsq.

{Name of Petson)

Sanvedra Goodwin

tFiyCompany )

312 SE A 7th Street, 2nd Floor

tAddress)

Fort Tauderdale. Flonda 33516

(instate and Zip Coded

For further information concerning this matter. please call:

Diimaso W Saavedra. Esq. AR T67-6333
at( b

(Namie ol Person) (Area Code & Dastime Telephone Number)

Enclosed isacheck tor the following amount:

3 $25.00 Fiting Fee and Ceuiticate of [issolution B 553,00 Filing Fee. Certiticate of Dissolution &

Certitted Copy taddisional copy s encloseds

Mailing Address: Street Address:

Registration Section Regaistration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Sureet, Suite 810

Tallahassee. FI. 32303



. ARTICLES OF DISSOLUTION L s iR
FOR g T e Yamd
A LIMITED LIABILITY C(')l\'ll’:’}:\'\’
WIFEB 21 Py 1,5
1. The name ot a2 limited Lability company is L

Arkoma Rovalty Fund. LLC . ’ PR

=l

P - - S - 07-17:20102 .
2. The Articles of Orgamzation were filed on - and assigned

I 92407
docuiment numhcr“ 000042497

2o : et g, Y . 23172020
3. The defaved effective date the dissolution if not ettective un the date of filing:
feffeense date cannot be prior o or more than 90 day s faser than date document is received for 1iling)
Nuote: [Wihe date inserted in this block doees not meet the applicable stattory {iling reqguiremenis. this date will not be
iisted as the document’s effectve date on the Depariment of Staie’s records.

4o A deseription of eccurrence that resulied inthe limited liability company s dissolution pursuant o section
6030707, Florida Statwtes, {copy 6030707 on back cover letien),

Consent of all members ,

5. 0 there are no members. enter the name and address of the person appointed to wind up the company s

activities and altirs;

Signature of an avthorized person or if there are no members, the stgnature of the person appointed and listed
ove to wind up the company’s activities and aftairs:

W W CGrerald ML Holland. Manager
) ~ =

Signaiure g Printed Name

FILING FEE: $25.00



Notice of Limited Li'zll')ilit‘y Company Dissolution

02 FEB 21, pu 12: 43

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below tor resolution”ot pavment of'F
unknown claims against this hmited habulity company as provided in s, 60350712, F.5. B o
This "Notice of Limited Liability Company Dissolution™ is optional aad is not required when filing a
voluntary dissolution,

e e Arkoma Roayly Fund, LLLC
Name of Limited Liabilite Company:;

N ey . L1Z000092497
Document number of Limited Liabitity Company is:

) . . 1203172020
Daie of dissolution was:

Diesceripiion of informaton that must be included in o writien clanm:

Dewiled description of natwre of ¢laim including all supporting documentation and contact information for claimant.c

Maihing address where claims can be sents (Claims cannot be seni o the Division of Corporations)

Damaso W, Saavedra, BEsg.

Sanvedra Goodwin

M2 8E 17th Sireet. 2nd Floor

Fort Lavderdale. 1710 33316

A claim against the above named limited lability company will be barred unless a procecding to entoree the
lainyis commenced within 4 vears atter the tiling ot this notice,

werald M. Holland, Manager /%“LQM W
= /s \\

Printzd Name of the Person Filing Signature of the Person Filing

Feer Nocharge if included with Articles of Dissolution. It filed separately S25.00



