W00

2% (o)

(Reguester's Mame}

(Address)

(Address)

(City/State/Zip/Phone #)

|:] PICK-UP [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
NOV 2 2 4.

Office Use Cnly

MO RRATANAT

600438749696

_____

¢e% N0

A hIOL

gg:\ Re V- RO
a




COVER LETTER

TO: Registration Scetion
Division of Corporations

Bocawolv Limited Liability Company
SUBIECT:

{(Name of Limited Liability Company)

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

Please return ail correspondence concerning this matter to the following:

Jeremy AL Cooper

{Nume of Persan)

Bucawolv Lid. Liability Co.

(FirmrCompany)

38 Garden Dr.

{Address)

Deland, F1 32724

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

Teremy A Cooper 3386 589 5523
at }

{Namec of Person) {Area Code & Davtime Telephone Number)

Iinclosed is a cheek for the following amount:

m 325,00 Filing Fee and Certificate of Dissolution 7 $53.00 Filing Fee. Certiticate of Dissolution &
Certified Copy (additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY F/L ED
1. The name of a limited hability company is 282{’ HG% -/ PH f:
Bucawolv LLC e -' * 38
10/28/2024 ' O

and assigned

(A

The Articles of Organization were {filed on

3 28
document number 113000002561

. . S SR P, 11/01/2024

. The delaved effective date the dissolution if not effective on the date of filing:
{etfective date cannot be prior Lo or mare than 90 days later than date document is reccived for filing)

Note: If the date inserted in this block does not meet the applicable stawory filing requirements. this date will not be

listed as the docwment’s etfective date on the Department of State’s records.

L

4. A desceription of occurrence that resulied in the himited lability company’s dissolution pursuant to section
605.0707. Flonda Statutes. (copy 603.0707 on back cover letter).

My wife passed away Sept.6. 2025, Tam 935 and don't need 1o be in business.

My wife passed away Sept.6, 2023, 1 am 93 and don't nced o be in business,

My wife passed away Sepi.6. 2023, 1am 93 and don’t need 10 be in business,

3. Hthere are ne members, enter the name and address of the person appointed to wind up the company s

o . Jercmy A Cooper
activitics and affairs; - P

38 Garden Dr,

Deland, Fl

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

% Q . w Jeremy A Cooper

U (N Signatre Printed Name

FILING FEE: 325,00



