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COVER LETTER

TO: Registration Section . N
Division of Corporations

Scott Whipple Paintings, LLC

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Disselution and fee(s) are submined tor filing.

PMease return all correspondence concerning this matter to the following:

Scott Whipple

INume of Persan)

Scott Whipple Paintings, LLC

(FimvCompanyt

1320 SE 27th Street

(Addressy

Cape Coral, FL 33904

{Ciry!State and Zip Coded

For further information concerning this matter, please call:

Scott Whipple 239 910-6625

{Name of Person tArea Code & Daytime Telephane Number)

Enclosed is a check for the tollowing amount:

M $25.00 Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (addstional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Dvision ot Corporations

P.0. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Talluhassee, FLL 32301



' ARTICLES OF DISSOLUTION
' ' FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Scott Whipple Paintings, LILC

tJ

e . . . . - . . S :0
The Articles of Organization were filed on Uctober 13, 2016

i

and assigned <

¥
LI6GG195328

document nuinber

d

The delaved ctiective date the dissolution if not effective on the date of filing:

A Y
1

(eifective date cannat be prior 1o ot more Than Q0 days Lier than date document is received for tiling)

FI.ED

0!8DEC 21 PH L= 28

Ao OF 91A7TE
)

; IF
L AHASSEE.FL

Note: [Fthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document's effeetive date on the Department of State's recurds.

4. A description of vccurrence that resulted in the limited liability company’s dissolution pursuant to scetion

603.0707. Florida Statutes. (copy 6050707 on back cover letter).
Nui making any profit or foss.

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

- - Seott Whinple
activitics and affairs; Seott Whipple

1320 SE 27ih Sueet

Cape Coral, FLL 33904

f. Signuture of an authorized person or it there are no members, the signature of the person appointed and
histed ubove o wind up the gopmpgny’s activities and aftairs:

AL %/é ScoT WHIPPLE
s// " Signature // 7 Printed Name ™™

FILING FEE: $25.00



