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TO: . Begistration Sechion
Division of Corporations
OCCINENTAL INVESTMENTS GROUP.LLC
SUBJECT:
{Name of Limited Linblity Company)

The enclused Artieles of Dissolution and fee(s} are submitted for filing.
Please return all correspondence concerning this matter 1o the fullowing:

Rubuert W. Bivins

(Nume ol Prrson}
Bivins & Ilemenway, PLAL
tbirmeCompany}
160 Bleomingdale Avenue
{Address)
Valrica, FLL 33396
(Crvestate and Zip Code)
For further inforimation concerning this mater, please call:
Roburt W, Bivins 813 6334900
al( )
(Name ot Porson {Area Code & Daviime Telephone Number)
Enclosed 13 i check for the fotlowing amount:
$23 00 Filing Fee and Certificate of Dissolution {0 £53.00 Fihag Fee, Certificate of Dissobution &

Certified Copy (addiional copy is enclosed)

Muiling Address: Streel Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahussee. L 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FL 32303



Notice of Limited Liability Company Dissolution e

NOTE: This page is optional N

This notice 15 submitted by the dissolved lunited hubility company named below for resolution of payment of
unknown claims against this limited liabiliny company as provided ins. 645.0712.F.5.

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

. N QUCIDENTAL INVESTMENTS GROUP, L1LC
Name of Lumnited Liabiltty Company:

.. e 15000073059
Pocument number of Limited Lisbility Company is:

- . July 52024
Date of dissolution was;

Descripuon of information that must be included in o wratten clainy

L Claimant name. mailing address. telephone number, and faesinile number.

(2) Description of the nature and 2amount of the cluim, together with copies of invoices and other suppurting

documentation.

Mailing address where claims cun be sent (Claims cannot be sent to the Diviston of Corporations)

DCCIBENTAL INVESTMENTS GROUP. LLC Pust-Dissolution Claims

1060 Bloomingdale Ave,

Valrico, F1. 33396

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

Anthony Cruz, Manager M‘ g
Lo

Printed Name ot the Person Filing Signature of the Hrson Filing

Fee: No charge ifincluded with Articles of Disselution. If filed separately $25.00



