(Requestor's Name)

(Address}

{Address)

(City/StatefZip/Fhone #)

[ rckur  []war [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L 1600012525

T

500400350375

N2/ 25--0101 7021 #425.00

R ~3
[ ==}

. T3
L. —
s .
Coren T .

P . A L ez
N ; 1 preaL
IPES AN 1
nT .
ST 0 W}
s =
e 3 O
__n_-; v
‘_..I> [ %)

_-4

m N



’ COVER LETTER

TO: Registration Scction : .
Division of Corporations »

United Drying LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Kimberly Marcellctia

(Name of Person)

Triple Edge Financial Services Inc

(Firm/Company)

PO Box 2662

{Address)

lake Arrowhcead CA 92352

(Citw/Staie and Zip Code}

For further information concerning this malter, please call:

Shannen Anderson 760 8¥83-3737
al )

(Nume of Person) {Arca Code & Daytime Telephone Number)

Tnclosed is a cheek for the following amount:

= $25.00 Filing Fee and Cenificate of Dissolution (1 §55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy s enclosed)

Mailing Address: Sirect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltabassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION -

FOR 1L ED

A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
United Drying LLC DOMEVARY OF
— 31

June 30, 2016

2. The Articles of Organization were filed on and assigned

953
document number L16000125239

N . C _ R 2 27
3. The delayed cffective date the dissolution if not effective on the date of Niing; 123172022
{cffeetive date cannot be prior 1 or more than 90 days later than date docement is recetved for fiting)
Note: [Tthe daie inserted in this block does not meet the applicable stauory filing reguirements, this date will not be
listed as the document’s cffective date on the Department of State’s records.

4. A dcscn;[ution of eccurrence that resulted tn the limited liability company’s dissolution pursuant to seetion
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

Business Closed

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aftairs;

6. Signature of an authorized person or if there are no members, the signature of the persen appointed and listed
above 1o wind up the company’s activitics and afTairs:

Q,[AW AV\D(&V)«D v Shannon Anderson

Signature Printed Name

FILING FEE: $25.00



