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COVER LETTER
TO: Repistration Section

Division ol Corporations

suBJrCT: The Long Grev Line Farm LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for Gling,

Please return all correspondence concerning this mater to she following:

Milten 1., Aliken

tName ol Person)

The Leng Grey Line Farm L1LC

(Fim/Company)

282 S5W Mavilower Gln

{Address)

Fort White, Fl. 32058

(Cuy/State and Zip Code)
For lurther information concerning this matter. please call:

Milon Aitken ar (386 ) 628-2825

(Nume of Person) (Area Code & Daytime Telephone Number)

Enclosed is o cheek for the following wnaunt:

w5500 Filing Fee and Centificate of Dissolution T $55.00 Filiag Fee, Cenificate of Dissolution &
Certified Copy {additional copy is enclosed)

Mailing Address; Street Address:

Registration Scction Registration Sceetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallithassee
Taliahassee. FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of & limited liability company is

The Long Gray Line Farm 1.1.C

e . - . . - : ary )
2. The Articles of Organization were {iled on Jauary 2016

and assigned

document number 116000009996

e . . . . . N e 31 077
3. The delaved effective date the dissolution if not effective on the date of iling: Dec 31.2023

{cffective date cannot be prior 1o or mere than M) days Tater than date document is received for filing)
Note: 1 the date inserted in this block does not meet the applicable stituory filing requirements. this date will not be
fisted ns the documaent’s elfecuve date on the Department of Stte’s records.

4. A description of occurrence that resulted inthe limited hability company’s dissolution pursuant o scetion
603.0707, Flonda Statutes, (copy 603.0707 on back cover leter),

Due to tewer and fewer sales, the business is being discontinued.
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5. I there are no members. enter the name and address of the person appointed to wind up }hy‘};omﬁn)’ s
S A1 e :-ﬂ""‘ s
activitics and affairs: Mikton L. Aitken —~ T N

]
q

282 SW Mav(lower Gln

Fort Whiie, F1. 32038

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activitics and affairs:

@L{ é'lﬁ_ J:! @/’/

M vdsss b BITHES
Signature

Printed Name

FILING FEE: $23.00



