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COVER LETTER

TO: Registration Section
Division of Corporations

WAM HARRISON 1LC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Arnicles of Dissolution and fee(s) are submitied for filing.

Plcase return all cormrespondence concerning this matier to the foillowing:

Claire Smelser

(Name of Person)

Ryan Law, LIL.C

(Firm/Company')
1629 McFardand Blvd, N, Suite 402

{Address)
Tuscalousa, AL 35406

{Citv/S1ate and Zip Code)

For further information concerning this matter, please call;
Claire Smelser 205 4692802
al ( )

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

Enclosed is a check tor the following amount:

[J $25.00 Filing Fee and Certificate of Dissolution = $35.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

FOR

A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

WAM HARRISON, L1.C

R

. .. 01/3012017
2. The Articles of Organization were filed on

117000023889
document number

3. The delaved effective date the dissolution if not cffective on the date of filing:

{effective date cannot be prior 10 or more than 90 days later than date document 1s recetved for [iling)
Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Dissolutian by the consent of all members

and assigned

activitics and affairs:

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

above to wind up the company s activitics and affairs:

6. Signaturc of an authorized person or if there arc no members, the signature of the person appointed and listed

Claire Smelser

Signature

FILING FEE: $25.00

Printcd Name
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ACTION BY UNANIMOUS WRITTEN
CONSENT OF THLE MIEMBERS OF
WAM HHARRISON, L1.C

Pursuant to the Flonda Revised Limied Liability Company Act, the undersigned,
constituting all the members of WAM Harrison, LLC ("Company™), a Florida hmited liability
company. do hereby watve any requirements of notice and consent in writing to the following
actioms of the Company in Lien of a megting;

RESOLVED, that the Company be dissolved, and its business affairs wound up in
accordance with the provisions of the Flonda Revised Linated Liability Company Act
cffective as of the date of filing.

RESOLVED, that the members of this Company are authonized and directed to take
such actions to make, exceute, deliver, and file on behalf of this Company, and all
documents as may be neeessary to wind up and dissolve the Company;

RESOLVED, that this Unanimous Written Consent may be executed in several

counterparts. cach of which shall constitute an original but all of which taken together shall
constitute one and the same instrument,

Approved as of this the /5 day of .gaf»lmul-.»c (o

MEMBERS: (
l':‘ ! 0

John 'T. Harrison

Newell N, Tidmore, Jr. /
f

Wanda §. Hannah
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Randy Han



