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Division of Corporations

August 2, 2018

MR LINDSEY N ALLEN
8725 PLACIDA RD. #7-507
PLACIDA, FL 33946

SUBJECT: T3200 LLC
Ref. Number: L16000106612

We have received your document for T3200 LLC, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regutatory Specialist || Letter Number: 018A00015952

www.sunbiz.org

¢c: Hd 0€ 9y din

AU

e b N



COVER LETTER
TO: Registration Secction

Division of Corporations
SUBJECT;

7 300 LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

e Lownseqg . Aicey
¥

{(Name of Person)

‘q\ \\\'

NISIAE

®

(Firm/Company)

8725 FLlacionBoan * a-X-Y4

(Address)

PAdc:oPr; L 3294

(City/State and Zip Code)
For further information concerning this matter, pleasc call:

A 200DLE N, /dawv

(’N# of Person)

Enclosed is a check for the following amount;

a( BY¥7 ) So01-7557

{Area Code & Daytime Telephone Number)

O $25.00 Filing Fee and Certificate of Dissolution

$£55.00 Filing Fee, Certificate of Dissoletion &
Certified Copy (additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Division of Corporations
P.O. Box 6327

Registration Section

Division of Corporations

Clifton Building
Tallahassee, F1L 32314

2661 Executive Center Circle
Tallahassee, FL 32301



! ' P l. N,
ARTICLES OF DISSOLUTION y /LR D
FOR 8 Sep ;
A LIMITED LIABILITY COMPANY P Y
i 6
1. The name of a limited liability company is M S 50 s e

7" 320p LLC Loy,

2. The Articles of Organization were filed on __O_Q,Zo_;f_/ggu__ and assigned

document number A 16 coool/o “ ’2.

3. The delayed effective date the dissolution if not effective on the date of filing; ;‘é IZA i '
- {effective date cannot be priot to or more than 90 days later than date dodsmeht'is received for ﬁl]ng)
Note: If the 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 liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

ZN RCCORDALCE corrs SEcrin /0.1 () of TAE OfrpaTwg ASecemeyr

THE Sael MEMBEN COMSENTED TD THE Rt aukrrsod 0F THE Com PALY Nebubibé

THNE SALg oF 1TS omruaT o6 Resary oal ;/9/58_"‘” DissaLcTion DRy THC ConRaTeiod

OF Bud aixss AFF"A;R,; Ao PAI L4 QUTSTAJUDJP" Aoaﬂltlrﬁ/
-] & € D.

5. [f there are no members, enter the name and address of the person appointed to wind up the company’s
Ne L uuo.ie.e A, Aecean)

B725" PiAC.DA RoAb # /7=-s587
(FldcivA, Fo 339¢¢

activities and affairs:

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

A Lovosey - Athed

<~ {Signature

FILING FEE: $25.00



