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COVER LETTER
TO: Regiatration Section
[Mvision of Corporations
Fort Dental Laboratory, LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissobution and tees) are submitied for filing.

Please return all correspondence concerning this matter 1o the rollowing:

Kenneth Fart

{(Nume of Person)

Fort Dertal Laboratory, LLLC

{Firm:Company)

1217 NW 16th Ave

(Addresst

Gainesville, Florida 32601

1Citessiate and Zip Code)

For further information coneerning this matter. please call:

Kenneth Fort 332
at }

(Name of Person) {Area Cade & Daynime Telephone Number)

tinclosed is a cheek for the following mmount:

& $35.00 Filing Fee and Cenificate of Diwsohution T3 35,00 Filing Fee, Centificate of Dissolution &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

A
Cerutied Copy (additional copy 1s enclosed’

Strect Address:

Registrauon Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Moenroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i

tiability compary is
and assigned

t. The name of  limte
Fort Dental Laboratory. LLC
July 27. 2016

The Articles of Organization were filed on
DR
document number _-1600014100
May 31,2022
The delaved effective date the dissolution it not etfective on the date of filing: ay 3.
{effective date cannot be prior 1o or tore than 90 dauys fater than date document is reccived for filing)
[f the date inserted in this biock docs not meer the upplicable statutory fiting requirements. this date will not be

Note: i
listed as the docoment’s effective dute on the Department ot Stute's records

A description of occurrence that resuited in the hmited liability company’s dissolution pursuant 1o section

603 0707. Florida Statutes. (copy 603.0707 on back cover letter).

loss of income due o loss of clients and nat being able to replace them

loss of income due 10 loss of clicnts and not being able to replace them

lass ol income due ta loss of cliems and not being able o replace them

Kenneth For

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

I338 NW 32nd Strect

Gainesville, FI 32605

activities and affairs:

—r.
BRLER r\_)

"','_‘; o
s RN

T

6. Signature of an authorized person ur it there are no members, the signatre of the person dpp0|m<.d and listed’

)
(o]

/

above 10 wind up the company's activities and affairs:
Kenneth Fort
Printed Name

FILING FEE: 825.60
s}

Signature




