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COVER LETTER

Ty Repistration Seetion
Division of Corporations

~ (I A P Bt
SUBJECT: ,I« [Fes L‘ﬂ 34/5‘/(]‘;&7}/5 L/(’L/

rName of Limited Liability Company)

The enclosed Articles of Dissoiution aad fee(s) are submitted for Afing.
Please resurn all correspondence concerning this matier W the following:

L\k AlepH T Eene- uﬁ/& (H S

(Nume of Person)

(Firm/Comgpany)

4757 Batohmict L
el A

397] ¢

Chy/State and Zip Codel

For furthar information concerning this matter, please catl:

/" bm‘b{’) 7 4@}!;/”5(3}] at /1(47 ) 4'5%— /5(;.2/

{~Name of Person) {Area Code & Daytime Telephone Number)

Enclosed 15 o chieck for the following amount:

$25.00 Filing Fee and Centificae of Dissolution 3 §55.00 Fiting Fee. Cenificate of Dissolution &
Certitied Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Talluhassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

DEBORAH T. ROBINSON
4828 BIRCHMONT PL
ORLANDO, FL 32810

SUBJECT: INTROS-CON PAINTERS LLC
Ref. Number: L15000070319

We have received your document for INTROS-CON PAINTERS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must include a description of the information that must be
included in a claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonzd.

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

Irene Albritton

Regulatory Specialist 11 Letter Number: 718A00024874
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ARTICLES OF DISSOLUTION /\/
FOR < ~.
A LIMITED LIABILITY COMPANY ﬂff&;}.ﬂ é"(\/)
oy . . . . . - af S P
1. The name of 2 iin _h;zlgml_\' COMPYAY 18 l,/’] ) 4 { /,:/; /9'3
J ["’ﬂ/"ﬁ.‘: &/7 j'f@—( /,77/\5/} , L L~ RS 10
, Ty
. g //_ i . . I‘(I:,',.,':.'
2 The Articles of Qrganization were filed vn L/‘ { 7/ &'[_{}) and assigned a

document number

wd

3. The delayed cffective date the dissolution it not effective on the date of filing;
{eflective date cannot be prior 10 or more thon 90 duys lates than date document is received for filing)

Note: [f the date inserted in this block doees notmeet the applicable statutory filing requirements. this date will noi be
Jated as the document s effective date on the Department of State’s records.

4. A description of cewrence that resulted in the limited liability company’s dissolution pursuant to section
605 0707, Florida Statutes. (copy 605.0707 on back cover letter).

CLLSn J{ SH25S

5. 1f there are no members. enter the e and address of 1hc~pcrson appainted 10 wind upghe company’s: N .
activities and affairs: N Jffﬂ’)m /ﬁ 4 fﬂ/[’} (JL j}LDﬂLU) —T "Qf'bflﬁi
195 Dipes L A Dilohnad |
S NC 27557 ol #2600
V

6. Signawre of an authorized person o if there are no members, the signiture of the person appuinted and

listed above 1o wind up the company’s activitics and affairs:

Signature / Printed Name

FILING FEE: $25.04



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitied by the dissolved limited i liability company named below for resolution of pavment of
unknown claims against this limited liabil ity company as provided ins. 603.0712. F.5,

This "Natice of Limited Liability Company Dissolution” is optional and is not required when tiling a

voluntary dissolution.

i
— ] _ 1 . 'ﬂ ﬂ - L 1
Name of Limited Liability Compan_v;_‘éfzr’ﬁ/é".”) //ﬁﬂ f‘/'é(/? /5 y C’ d/
Document nuntbes of Limited Liability Compmv ts:

Date of dissolution was: '4/% // yA

Description of informatien tlmt must bt. included in a written clain

(*fﬁbﬁ/(l()hn ) Mﬁm«/
um’\uﬁb ]\ Ve L o
Oichicd VLW 8‘”‘”"’ c it

Muiling address whera claims can be sent: (Claims cannot be sent o the Division of Corporations}

4597 Putahpunt A, el L 25

A claim against the above named limited liability company will be barred unless i proceeding 1o enforee the
claim is commenced within 4 vears afier the filing of this notice.

NMeAbret: T Phrsin <

~L
Printed Name of the Person Filing Signawre of the Person F)'mg

Fee: No charge if included with Articles of Dissolution, If filed separatety $25.00



