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COVERLETTER,

T Registration Section
Division of Corporations

Red Hills Investments #1, LLC

SUBJECT:

{Name ot Limited Liability Company)

The enclosed Articles of Dissolution and feegs) are submiued for tiling.

Please return all correspondence concerning this matter to the {ollowing:

Kathy Carlson

{Name of Person)

(Firm/Company)

1615 Village Square Blvd. #3

{Address)

Tallahassee FL 32309

{CityStnte and Zip Code)

For ftrther information concerning this maiter, please cull:

Kathy Carlson ,,850  222-9730

(Name of Persan) {Arca Code & Davtime Telephone Number)

Eaclosed 15 u cheek for the 1bllowing wnount:

W 525.00 Filing Fee and Certiticate of Dissolution O $35.00 Filing Fee, Certificate of Dissalution &
Certificd Capy (additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 LExecutive Center Circele

Tallahassce. FL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited lability company s
Red Hills Fnvestments #1, [L1L.C

. . o - 132016
2. The Arueles of Organization were hiled on PO

and assigned
CL16003202558
document number

3. The delaved etfecuive date the dissolution 1t ot effective on ihe daie of Oling:

{ettecuve date cannat be privr [e or more than 90 days Luer than date document is received for diling)
Note: [1the date inseried in this block does not meet the applicable statutory 1iling requirementis, this date will not be
l1sted as the document’s efiective date an the Departiment of State’s records

4. A description of eccurrence that resulted in the limited liabiliey company’s dissolution pursuant w section
6050707, Florida Statutes, (copy 603.0707 on back cover letter).
Decided hot to pursue this business,
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5. If there are no members, enter the name and address of the persan appointed 1o wind up theZmpar
e o Kathleen A Carlson
activities and aftairs:

s

1615 Village Square Blvd. #3

Talluhassee, FL 32304

0. Signature of an authorized person or it there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and atiairs;
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Signature

Kathleen A Carlson

Printed Name
FILING FEE: 82500



