(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pexup  [Jwar [[] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMTHEEATR A

700286270847

DEADGS1E--01020--009 w25 00

Sy
HG:2 Wd 9- NAr 9

A0 4 335
nwa by
0
[

i

T
b

JUN 0 7 2018
v SULKER




K~NowLTON LAW FIrRM, P.L.
805 W. AZEELE STREET
Tampra, FLorIDA 33606

HoRACE A. KNOWLTON 1V, ESQUIRE (813) 253-3013
(813) 387-3050 Fax

KnowLToONLAWFIRMPL@GMAIL.COM

June 1, 2016

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Filing of Articles of Dissolution
Ratastrophic Failure Racing LLC

Dear Sir/Madam:

Enclosed please find an original Articles of Dissolution for the above-referenced LLC. |
have also enclosed a check in the amount of $25.00 for the processing fee.

Please file the Articles of Dissolution. Thank you for your atiention and cooperation in this

matter. If you have any questions, please contact my office.

Very Truly Yours,

Horace A. Knowlton, IV



~ ARTICLES OFFOIHSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Ratastrophic Failure Racing, LLC

September |, 2015 and assigned

2. The Articles of Organization were filed on

document number L15000149867
N/A

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days leter than dale document is reccived for filing)
Note: ifthe 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 occurrence that resulted in the limited labhility company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
Al Members of the Company have previously consented unanimously in writing to the dissolution

of the Company.
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5. If there are no members, enter the name and address of the person appointed to wind up the comipany’s on
activities and affairs: Not Applicable L. w
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ature of an authorized person or if there are no members, the signature of the person appointed and

6. Si
listed above to wind up the company’s activities and affairs:

M ﬂ/\\ [\ Eric Rahenkamp
Printed Name

Signahyre
FILING FEE: $25.00
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