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COVFER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: E o4 Tl LJA g sy L L

{(Name of Limiled Liability Company)

The enclosed Articles of Dissolution and tees) are submitted tor tiling,

Please rewurn alt correspondence congerning this matter to the fuliowing:

jo».m_ﬂ‘ Q\P ;.L.ém_.Lr_'\,

{Name of Persond

E;_, _—}- “_T?:J_LD\LANS Seso

tFirmiCompany)

—_.JQQ“Q_@H“PQ@L_EJ.&@LO:QF&&QQ

tAddress)

N Pd TRl S syise

tCitvSune and Zip Coded

For turther ntormation concerning this matter. please call:

_&:LQ,LW wi_ B8R 1 S -¥LS X

IName ol Tersen) {Area Code & Dayiime Telephone Number)
\AKIU\;I i5 a cheek for the following amoeunt:
525200 Filing Fee and Certificate o Dissolunion O 835 00 Filing Fee, Certiticate of Dissnlution &

Cernfied Copy tadditional copy i enclsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scelion

Division of Corporations Division ot Corporatiens

P.O. Box 6327 Clifton Building

Tatlahassee. FIL 32314 2661 Exceutive Center Cirele

Taliahassee, FI1L 32301



"ECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2019

JANET FRIESEN

10600 APHRODITE LOOP #202
NEW PORT RICHEY, FL 34654

SUBJECT: EXIT TALLAHASSEE, LLC.
Ref. Number: L16000159495

We have received your document for EXIT TALLAHASSEE, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the form in its entirety and the dissolution date can not be prior
to the document being received in this office.

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) 245-6050.

Irene Albritton

Regulatory Specialist 11 Letter Number: 119A00005249
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ARTICLES OF BiSSOLUTION o

FOR & s
ALIMITED LIABILITY COMPANY ﬁ/-’?,"._- ~ 7 \/—.
r - - J

) e : T <o
. The name ot a limited Habolite company is s /0/?
— '_]- ________._L ' . 4.'
. The Artictes of Oraanization were filed on ES_ZCQLQZLQ and assigned ’ /;/‘

document number L | L,_OLQ_LS'E\EL";S

. The detayed ettective date the dissolution if not effective on the date of fiting: __, 3 /’)//C:)
(effective date cannot be prior to or more than 20 davs later than date document s recgived Yor tiling}
Note: [Uthe date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be
listed as the document’s eftective date on the Department of Stie’s records.

- Addeseription of accurrence that resulted i the linited liability company’s dissolution pursuant (o section
6050707, Florida Statutes, (copy 603.0707 on back cover letter).

- Ithere are noomembers, enter the nume and address of the person appointed to wind up the company’s

activities and aflairs: j&mﬁ_q_i_ LSl
__40_&0:&@&:‘_:_:0;:&;\_{_&3{7_&&3_—
_ eofld Rl S sdsd

A, Signature of an authorized person or o there are no members, the signature ol the person appoimted and

[

ssted above 1o wind up the company’s activities and affairs;

Y
e

—

Tond Sciveo

Printed Name

FILING FEE: 825,440



