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COVER LETTER

TO: Rewisiration Section
Division of Carporations

All American Window Company, LLC

SURIRCT:

tName of Limited Liabtliny Compuny)

The enclused Artictes of Dissolution and fee(s) are submitted tor filing.

Please resurn all correspondence concerning this matter to the following:

Craig Shipp Sr.

Namwe of Person

tEimeCompany )

1330 Chestnutt Rd

{Address)

Slocomb, AL 36375

1CHY St and Zip Codes

For further information conceriing this matter. please call:

Craig D. Shipp, Sr 334 618-6463

PN of Persond iAea Code & Dhntine Telephone Nambwern)

nclosed ix a cheek tor the following amount:
Enciosed ix a cheek tor the fbilowing amount

B S75.00 Filing Fee and Ceniticate ol Dissolution 0 $35.00 Filing Fee, Certiticate of Dissolution &
Certiticd Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COUREER ADDRIESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Ox. Box 06327 Cliften Building

Tallahussec. FLL 32514 2661 Exceutive Cenier Circle
Tallahassee. ' 32301
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6. Signature of
listed above

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name o a fimited Habihity company is

Al American Window Company, £1LC

- . . N - February 13, 2016 .
Ihe Articles of Organization were hiled on - and assigned

. C L1600002 1094
document number

The delaved effective date the dissolution i not eftective on the date of filing: _
seftective dase cannes be prioe o or mone than 40 dass larer than date document 1< recenved tor fihingd
Note: [t the date inserted in this block does not meet the applicable stantory ling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

A description of vecurrence that reselbted in the limited Hability company’s dissolution pursuant to section
6050707, Florida Statutes. (copy 6030707 on back cover letter).

The company has engaged i very minimal business to date and therefore there exists is no consensus or desire

to move the business forwvand.

_ | . . I
i1 there are no members, enter the name and address ol the person appointed to wind up the gampapy s

- [

activities and attairs:

authorized person or it there are no members. the signature of the person appointed and
1 up the company’s activities and aftairs:

2/- Craig D. Shipp. Sr
- .._f__ o —

signature Printed Name

FILING FEE: $25.00




