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COVER LETTER
Tx Registration Seetion

Division of Corporations

SURJECT: RRAL Enterprises, LLC

N of Limited Liability Company
The enclosed Statement of Revoeation of Dissolwtion for Florida Limited Liabiticy Company and fee(s) are
submiited for g,
Plesse return all correspendence concerning this matter

Tason Wilson

Contact Person

Firm/Compuany

PR Hammock Ridee R Apt 3301

Adiddress

Clermont. FL 33711

City, State and Zip Cade

Jwilsang@iuccessdxrcom

Femail address: (1o he used for futare annuzl report notificaiion)

For further inlormation concerning this matter, please calk:
Jazon Wilson

o 3160712
Hig| )

Nume of Contact Person

Arca Cade Davtine Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

CHR2EI32010/14%)




STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant o section 6050708, Florida Siatutes, this Florida limited hiabilily company revokes 118 articles of

dissohution prior to the expiration ot 120 dayvs tollowing the eftective date for tile date. if ne offective Jate) of the
articles ol dissolutiun,

RRAL Enterprises, LLC
. The name of the company is:

L14000038135Y
2. The decument number of the company is

1273072019
The ettective date the Pissolution was Nled s

141272620
The revocavon of dissolution was authorized on

500 A copy of the Articles of Disselutiongis aitach

Filing Fee:

Certified Copy:

STOMLO0
S30.00 (optional)
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ARTICLES Oé"ol%llSSOl,UTION
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
RRAL Enterprises, LLC

030672014

(O]

. The Articles of Organization were filed on and assigned

document number 114000038159

3 The delayed effective date the dissohution if not effective on the date of filing:
(effective date cannot be prior 1o or more than 90 days later than date document is received for filing}

Notc: If the date inscrted in this block does not meet the applicable statutory ftling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company's disselution pursuant to section
605.0707. Florida Stawtes, (copy 605.0707 on back cover letter).

Business discontinuation and member consent

Business discontinuation and member consent

Business :li.\'iconlinuatiun and member consent

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs: Jason Wilson. Manager

PO Box 135065

Clermont, FL 34713-5065

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 affairs:

Signature Printcd Name

/ ~ {/\/ Jason Wilson

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is gptional

This natice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712, F.S.

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

imi Y RRAL Enterprises, LLC
Name of L:mlltcd Laatnlity Company: nlerprises

|
Document number of Limited Liability Company is:

£.14000038159

. . D ber 20, 2019
Date of dissolution was: ccember

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

Name of claimant

A hrief description of the claim, whether the claim matured and the date (if applicable).

Whether the debt is secured or unsecured.

!
Mailing addréss where claims can be sent: (Claims cannot be sent to the Division of Corporations)
H

RRAL Enierprises, LLC

Attcntion: Jason Wilson

PO Box 1315065

A claim against the above named limiled liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years afler the filing of this notice.

Jason Wilson .

Princed Name of the Person Filing thnamrc of the Rbrson Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



