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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $ 130.00

Authorization Signature: 4~

HCA 79 LLC

BUSINESS NAME

L16000092232

DOCUMENT #

_X_Certified Copy of Articles of Organization
___Certificate of Status

NEW FILINGS

_ Profit Corp
____Not for Profit
____ Limited Liability
___ Domestication
____ Other

___CORP

____ LLLP

OTHER FILINGS

____Annual Report
_____Fictitious Name
_ APOSTILLE
____ Country

EXAMINER’S INITIALS:

AMMENDMENTS

___Amendment

___Resignation of R.A. Officer/Director

___Change of Registered Agent

_X_Revocation of Dissclution

___ Merger

____Conversion

___ Amended and restated Articles
Statement of Authonty

REGISTERATION/QUALIFICATIONS

___ Foreign filing
Limited Partnership
____Reinstatement

__ Other



FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 10, 2023
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FLORIDA CAPITAL COURIER SERVICES

o€ a0 UdY 08

SUBJECT: HCA79 LLC
Ref. Number: L16000092232

We have received your document for HCA79 LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please-complete-and
return-the-encltosed-blank-form(s)-

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l

Letter Number: 523A00008012

www.sunbiz.org
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COVER LETTER

TO: Registralion Seciion
Division of Corporations

SUBJECT: H C A 761 LLC/ .

Name of Limited Liability Compuny

The enclosed Statement uf Revocation of Dissolution for Florida Limited Liability Company and feeis) are

submitied for fling.

Mease retarn i} correspondence concermng this matter o

mqur’ Q@AP »

Cont za_r-f’c_m)n

W 74 LLC

Firm/Company

L) 0ld Vewe DL

Adledress

%\JLM\J \/ _’77qu

Ciry. Stne and Zip Code

MM«LW,\(a/c{ 275 & nal (oW

E-mail address: (o be usted tn@iuluu annual report notification)

For further mbormation concerning this matter. please call:

Make  Pagors w405, b7l 756S

Nuame af Contacl Person Arca Code Braviime Telephone Number
Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Divizion of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, 1232314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EIZZ 105



STATEMENT OF REVOCATION OF DISSOLUTIONEZ 272 10 AM 9: g
FOR _
FLORIDA LIMITED LIABILITY COMPANY SLGETAEY OF STATE

Purstant to section 6U3.0708, Florida Statutes, this Florida Timited liabihity company revokes its artickes of
tion of 120 days following the effective dute tor file date. il no effective Jate) ol the

i

dissolusion prior to the expara

artieles of dissolution,

Wl 79 LLC

I, The name of the company s

L1(,0000 9223 A

3. The document number of the company &

O3 -07- 203

The cffective date the Dissolution was filed 18

O3- 08- 2033

4. The revouation of dissolution was authorized on

Filing Fee: S160.00
Certified Copy: 530.00 (optional)

U232 (10015



FILED
Mar 07, 2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liabHity company as currently filed with the Florida Department of State:
HCA79 LLC

The document number of the limited liability company: L16000092232
The file date of the articles of organization: May 11, 2016

A description of occurance that resulted in the limited liability company’s dissolution:
MO LONGER NEED TO REMAIN ACTIVE.

The name and address of the person appointed to wind up the company's activities and affairs:

MATTHEW ROGERS
312 OLD HOME PL
YUKON, OK 73099  UN

l/iwe submit this document and affirm that the facts stated herein are true. if'we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: MATTHEW ROGERS

Electronic Signature of authorized person




