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COVER LETTER

T0): Rewistration Scetion
Division of Corporations

BLRD13 LLC

SURIECT:

(Name ot Limited Liability Company)

The enclosed Articles of Dissoluiion and feegs) are submitted tor siling.

Please rewrn all correspondence concerming this matier to the tollowing:

Kathy Carlson

{MName of Petzan)

(FirmvCompany)

1615 Village Square Blvd Suite 3

{Addressy

Tallahassee FL 32309

(Cinv/State and Zip Code)

For further information concerning this mauer. please call:

Kathy Carlson 850 12229730

(Nane of Persond (Arca Code & Daytime Telephone Number)

Enclased i3 o cheek tor the tollowing amount:

W 52500 Filing Fee and Certiticale o Dissalution 0O $55.00 Filing Fee, Centificais af Dissolution &
Cenified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Ixecutive Center Circle

Tallahassce, F1LL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of @ miied hability company is
BLRDILLC

o . . . - FIN2013
20 The Articles of Organization were Tited on ’

and assigned
N 96318
document number 113000096338

lhe delaved eftective date the dissolution i not effective an the date of filing:

eftective date cannot be prior to or mare than 90 davs laer than date document is received tor tihing
{eftective dat il ! than @0 days laer than date d t ceived tor tilingy

Note: 1 the dare inserted in this block does not meei the applicable statutory tiling requirements, this date will not be
listed us the document’s effective date on the Department of State's records.

Devetapiient is complete

4. A desceripuon of occurrence that resvled in the lmited Tiabihyy company’s dissolution pursuant to scction
605.0707, Florida Statutes, (copy 605.0707 on hack cover letter),
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5. Hthere are no members, enter the name and address of the person appointed o wind up the company's 73
C _ Bradfod R Lewis -
activities amd attairs:
1615 Village Square Blvd. 3

Tallahassee Fi 32309

6. Signawre ol an authorized person or i there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and aftairs:

g

Signature

Bradford R Lewis

Printed Name
FILING FEF: §25.00



