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TO: Registration Section

Division of Corporations

Eagle 1 Holdings LILLC
SUBJECT:

COVER LETTER

(Name of Limited Liabihty Company)

The enclosed Articles of Dhissolution and fee(s) wre submitted {or tiling.

Please return all correspondence concerning this matter to the following:

Brian A. Schaffer

appy TV

1y

Wy 22 338 L

R

Lé

(Name of Persan)

Eliie Technologies & Communications

tFirm/Company)

1635 Main Street Suite 700

(Address)
Sarasota. FI. 34236

(City/State and Zip Code)

For further information concerning this matier. please call:

BT ev€a 3 o VTR VR cle o LT Do

Rran A, Schafter

[Name of Person)

911 320-7790
at ( )

Encloged is a cheek for the following amoeunt:

@S.ﬂﬂ Fiting Fee and Certficate of Dissolution

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallabassee. FL 32314

e

(Arca Code & Daytme Telephone Number)

O $35.00 Filing Fev. Certiticate of Dissolution &
Certthied Copy (additional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20661 Exccutive Center Circle
Tallahassce, FL 32301
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ARTICLES OF DISSOLUTION UIV;ng’.’E,rE ,;LEL.
FOR ”0'"0-59"5 fa s
A LIMITED LIABILITY COMPANY Is Ay ""f’a.qg';f::

1. The name of a limited hability company 1s
EaglelHoldings L.1.C

October 07,2014

2. The Articles of Orgamzation were filed on and assigned
document number -/ 000156479
3. The delayed effective date the dissolution if st effective on the date of fihng: N M
effective date cannot be prior 1o or more than Y0 days later than date “ducument is feceived for filing}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.
4. A description of oceurrence that resulted in the imited hability company’s dissolution pursuant o section

605.0707, Florida Statutes, {copy 605.0707 on back cover tetwer).

ﬂfﬂr{jll/% - M? ﬂ'&éwc‘&’/

/gwbib Ly o NEEDTINE The LLC’J)
N ’ /

. f there are no members, enter the name and address nf the pu"s(m appointed to wind up the company’s

activities and affairs: ‘éﬁ‘fpé gj,uwt, b/~
105 Mam SF- St 200

Sarnseds  FL 2Mz3(,

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

3rian A, Schatfer

Signature Printed Name

FILING FEI: $25.00



