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COVER LETTER

TO: Registration Section
Division of Corporations

CALIBER HUNTSVILLE, LLC
EUBRJECT:

(Name of Limited Liability Company)

The enclosed Articles of Digsolution and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

Jessica D'Emidio
(Name of Persan)
Caliber Capital, LLC
(Firm/Company)
PO Box 13154
(Addresa)
Atlants, GA 31126

(City/State and Zip Codo)

For further information concerning this matter, please call:

Jessica D'Emidio 404 832-1252
at( }

{Name of Pcrson) {Aren Code & Daytime Telophans Numbor)

Enclosed is » check for the following amonnt:

3 $25.00 Filing Fee and Certificate of Dissolulion [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy ia enclosnd)

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

Division of Corporations Division of Corparations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

FLOS6 - IAVI01 S Waltorn Klewer Caling
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850-617-6381 8/21/2015 10:00:07 AM PAGE 1/001 Fax Server

September 21, 2015 : '
FLORIDA DEPARTMENT OF STATE

=

, A =

CALIBER HUNTSVILLE, LLC Drvision of Corporations o

3384 PEACHTREE ROAD NE o

650 °
ATLANTA, GA 30326 -~
SUBJECT: CALIBER HUNTSVILLE, LLC o
REF: L15000004659 =

—

&

We receilved your electronically transmitted document. Eowaver, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the elactronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
dooumant or tha fax cover sheet accordingly.

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) 245-6051.

Jenna D HEarris FAX Aud. §: H15000225391
Regulatory Specialist II Letter Number: 715A00019810

*RE-SUBMIT*
Please retain original filng
date of submission s

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF I]lbzlSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Caliber Huv\-rsgﬁu;.'. LLE '

2. The Articles of Organization were filed on 01/08/2015 and agsigned

document number ! 5000004659

3, The delayed effective date the dissolution if not effective on the date of filing: ]
{nfective date cannol be prior to or mare than 90 days later than date document (s raceived {or filingy

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will net be
listed ag the document’s effective date on the Department of State’s records.

4, A desoription of occurrenco that resulted in the limited liability company’s dissofution pursuant to section
605.0707, Florida Statutes, (copy §05.0707 on back cover letter),

5. If there are no members, enter the name and address of the person appointed 10 wind up the company’s -

activitics and affairs: Tessica D'Emidio

PO Box 19154

Atlanta, GA 31126

6. Signature of an authorized pemson or if thero are no members, the signature of the person appointed and
listed abov, ind up the csaefivities and affairs:

——

Jession D'Emidio

1 Printed Name
FILING FEE: $25,00

FLOSE - kW21 5 Woirms Kiuwer Crline
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Notice of Limited Liability Company Dissolution

NOTE: i nal
This notice is submitted by the dissclved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712, F.§,

This "Notice of Limlted Liability Company Dissolution" is optional and is not reguired when filing a

voluntary dissolution.

Name of Limited Liability Company:

Document number of Limited Liability Company is

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

Muiling address where claims can be gent; (Claims cannot be sent to the Division of Corporations)
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A claim agninst the sbove named limited liability company will be barred unless a proceeding 1o c&ﬂ:" the™
claim is comumenced within 4 years after the filing of this notice. T ':E
e T
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2 8

Signatre of the Person Filing

Printed Name of the Parsan Filing

Fee: No charge if inchided with Articles of Digsolntion. If filed separately $25.00
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