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COVER LETTER
TO: Registration Section
Division of Corporigions

CORRY FAMILY. LLC
SUBJECT: !

Name of Linnted Linbility Company

The enclosed Stwtement of Revocation of Dissolution for Florida fimited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concernmg this matta w:

sarah Mouvre

Contact Person

First Couast Corporate Services

-
FirmyCompany : )
) o
o
16 Torcido Blvd. ., P
Adidress

St Aupustine, FL 32095

City, State and Zip Code

sgray@dfirsicoastcorp.com

E-mail address: (o be nsed tor future annual repost notifeationy

For further information concerning this matter. please call:

Saran Moore 0 NAS )23(1-‘1172
ati
Aran Code

Namge of Contact Person Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations Divasion of Corporations

P.O. Box 6327 The Centre of Tallahassee

24153 N Monroe Strect, Suite §10
Tallahassee. FLL 32303

Street Address:
Registration Scetion

Talahassee. FLL 32314

CRIEIS2 (10/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2024

SARAH MOQRE _
16 TORCIDO BLVD A e
ST AUGUSTINE, FL 32095 UG 1 ¢ 2pz |

SUBJECT: CORRY FAMILY, LLC /
Ref. Number: L13000121035

We have received your document for CORRY FAMILY, LLC and your check(s})
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, atong with a cepy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6050.

SHANTELL BROWN
Requlatory Specialist |l Letter Number: 824A00017153

www.sunbiz.org
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STATEMENT OF REVOCATION OF IHS50OLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

articles of dissolution.

Pursuant 10 section 605.0708, Florida Statines. this Flarida limited lability company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file dute, it no effective date) of the

CORRY FAMILY. L1.C -
I. The name ot the company is: L
e A
LE300012 8035 = i
2. The document number of the company s —
- D
07/10/2024 o
3. The effective dute the Disselution was filed 15 .
o
07/15/2024 ht
4. The revocation of dissolution was authorized on
3.

A copy of the Articles of Dissolution is attached.

Signature of person authenzed to submit the revecation of dissolution

Filing Fee: $1060.00

Certified Copy: 330.00 (optional)

CRIEI3Z (10/15)



FILED
Jul 10, 2024

Secretary of State
ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the foltowing
Articles of Dissolution:

The name of the limited liability company as currentiy filed with the Florida Department of State
CORRY FAMILY, LLC

The document number of the limited liability company: L13000121035

The file date of the articies of organization: August 26, 2013

p AL

FLORIDA.

A description of occurance that resulted in the limited liabifity company's dissolution:
THE LIMITED LIABILITY COMPANY IS NO LONGER TRANSACTING BUSINESS IN THE STATE OF

=
oY
o)
s)
The name and address of the person appointed to wind up the company's activities and affairs:
THALIA LANKIN
122 E 42 ST STE 4900
NEW YORK, NY 10168

[fwe submit this document and affi

rm that the facts stated herein are true.
information submitted in a document to the Departmen
for in section 817.155, Florida Statutes.

r l/we am/are aware that any false
t of State constitutes a't

hird degree felony as provided
Signature:

THALIA LANKIN

Electronic Signalure of authorized person




