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e WANFEE 28 Plogiisg
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

ROHIT PANKHANIYA
393 N POINT RD UNIT 404
OSPREY, FL 34229

SUBJECT: PRIYSA, LLC
Ref. Number: L13000105563

We have received your document for PRIYSA, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 220A00003501

www . sunbiz.org
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i COVER.LETTER

TO: Registration Section
Division of Corporations

P ' g S L ¢
(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Qohit \‘ij V\K,Lﬁér‘\tl_zl&

F)

{Name of Person}

{Firm/Company)

G 3 rNoiri Porme 2 Ui & Loy

(Address)

(s preny Fo Dgax 9

(Cit;'.fSlznc and Zip Code)

For funther information concerning this matter, please call:

[ ea p&mkhan;qg—g at ( O)Ll‘ ) = I e TS50

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

<%&5.0{) Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee. Cenificate of Dissolution &
Certiticd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

2ECEIWVED
JAN 21 2088



ARTICLES ogoiﬁl's'sbLUTION
A LIMITED LIABILITY COMPANY 237
1. The name of a limited habihity company is
(= ~'u|<5‘;3 . L
c?)\ J ‘5 and assigned

2. The Articles of Organization were tiled on

Ll BCO00105S R

document number

3. The delayed effective date the dissolution if not effective on the date of filing:
(cflective date cannot be prior to er more than 90 days later than date document is reeeived for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the documents effective date on the Depariment of State’s records.

4. A descrirlion of occurrence that resulted in the limited Liability company ‘s dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letter).

Sortcd vremt sy FPropeirdy
' \

5. [f there are no members, enter the name and address of the person appointed to wind up the company’s

activities and afTairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company. s activities and aflairs:

’\Q)\/‘/-/ QO""‘;E ID(} AL Ly im t.—j <
éd——v—z& Q—prvu’—‘f"-as"—“'—‘-— l_e_r—\.a pc,) r‘\l'L""\(.:‘hl' ] )

Printed Name

Signature
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and 15 not required when filing a
voluntary dissolution.

o X
Name of Limited Liability Company: R P= LLC
Document number of Limited Liability Company is: LI300CIO5 5 L3
. E—
Date of dissolution was: Q()’ | | 4 5(‘) | C‘ .__)&rﬂ] ' CJ]

Description of information that must be included in a written claim:

‘:/Doi Ol (P oo i T+ = LD QC_:,@_(-){ A S
N J
2 e med |

Mailing address where claims can he sent: (Claims cannot be sent to the Division of Corporations)

R e par‘\nLHéhl'u!c_lb
DY D rJdortt Peorme R
Do e Yoy

Oopre o Fez2y2a9

A claim against the above named limited hability company wilt be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filinp of this notice.

L& M P:.J Y ~| = éem@z—-m

Printed Nume of the Person Filing Signature of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $215.00



