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COVER LETTER .
TO:

Regisiration Scetion
Divisien of Corporations

wmeer. RO T2 Investment Properties, LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and teers) are submiited tor filing.

Please return all correspondence concerning this matter to the following:

Roy Moreo (Ray on form by mistake)

(WNarme of Person)

RST2 Investment Properties, LLC

4 6 Medowlake Circle, North

[P )
(Addressy

Lake Placid, FL 33852 ' !

{City/State and Zip Code)

r-h.l

" J
For funher information concerning this matier, please call:

Roy Moreo 863 2431512

vAle Code & Daytime Telephone Numberd

Fnclosed 15 a check for the following amouat:
W $25.00 Filing Fee and Certiticate of Dissoiution

O $55.00 Filing Fee, Certiticate of Dissolution &
Centificd Copy Gadditionas! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clition Building

Tillahassee, FL 32314 2661 Excoutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a hinited ligbitisy company 1s
RST2 Investment Properties, LLC

2

o . . o - November 15, 2015 8:00 AM :
_The Articles of Organization were Filed on “So¥ember 18, 2015 8:00 Al and assiened

15000194774
document nunmbet

< . . . - . i 2018
3. The delayed cffective date the dissolution if not etfective on the date of filing: April. 172018

teffective date cannot be prias to or more than 990 ditys later than date document is eeeived for 1iling)

Nate: [fthe date inserted in this block does not meet the applicable statutory tling requirements, this date will not be

Hsted as the document’s eftective date on the Department of State’s records,

4. A description of occurrence ihat resulted i the limited Lability company’s dissolution pursuant to scction

605 0707, Florida Stutes. (copy 603.0707 on back cover leiter).

I never used as 4 Business, ask my davghter to have her secounountant to £l out paper work for a company.

1 was foreclosing un two buiding in Scbiing, FL it took over one year to close and get icin my name. [ the imean

g |
.:'.'-:
lime a renter ot the fromer owner wanied w buy the buildings. 1 did not know the rules that | had to il owt

—

paper

it

al
work to dissolve a company till now. T hope thisis all I have o deo 1000t let me know what else is needed. 1

N

sctivities and affairs: L

[1 there are no members, enter the nume and address of the person appointed to wind up the comparny’s

(o)
2

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

listed above o wind up the company’s acuvities and aftairs:

Roy Mureo

Signature

Printed Nume
FILING FEE: $25.00



