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COVER LETTER

TO: Registration Section
Division of Corporations

waner. T Growp LLC

(Vd!‘k of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A

(Name of Person)

P Growp LLC.

([*rmJComp any}

o5 c{mcor (‘ouv://

A P v@ﬁéu

0005

(CllL/Slau lnd Zip Code)

For turther information concerning ahug matter, please call:
’ ©
P

oM {frie .67

Enclosed is a check for the following amount:

[ $25.00 Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolution &
Ceriified Copy (additional copy is cnclosed)
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& Daytime T L‘lcphom Number)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2020

JOHN C PIRIE

PKJ GROUP, LLC

225 CLIPPER COURT
ALPHARETTA, GA 30005

SUBJECT: PKJ GROUP, LLC
Ref. Number: L17000047135

We have received your document for PKJ GROUP, 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):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

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.

Diane Cushing
Senior Section Administrator Letter Number: 020A00017071
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The ndm}ﬁa lqunpanv is

2. The Articles of Organization were ﬁlu:d on ZO({G and assigned
document number Z— 70 (?/ 00%7! '35_

3. Tlu, delayed effective date the dissolution if not effective on the date of filing: \
{cffective date cannot be prior 1o or more than 90 days lawer than date docu

n\ou. if the date inserted in this block decs not meet the applicable statutory filing requiremenis, this date wilt not be
listed as the document’s effective date on the Department of State’s records. :

cived for filing)

4. A description of occurrence that resulted in l 1c hmucd lability company’s dissolution pursuant to section
soverletier). o

605.070%Aoridg Statutes, { 603. 0707
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5. If there are no members, enter the namg CSy n dp ointed to wind up the Lompdny's -

activities and afTairs:

o?QTE( lfjwelf‘Coo\‘Jr
Al ﬁ‘ﬁ V@JJC?% Gk, o5

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

db()\'L to wind up the company’s activitics and affairs:

Printed Name

FILING FEE: §25.00



Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved hmited hability company named below for reselution of pavment of
unknown ¢laims against this limited lability company as provided in s, 6050712, 1.5,

This "Netice of Limited Liahility Company Dissolution” 1s optional and is not required when filing a voluntary
dissolution.

Name of Limited Liability Company: ‘DKT m L LCJ
Document number of Limited L. ldbllll\.’ (,(Jmpdn\' i3] L" 706/\@ i 7’ % I

Date of dissolution was: 7/7/;@

Description of intormation that must be inctuded in a writlen ¢lain:

Merely clofing dowy AT (Growp LLC,
Jdoe M [qck éfbuQ e ST t?ﬂctﬁ\/tﬂ oV
Salep revedvl .

Mailing address where claims can be sent (Claims cannot be sent to the Division of Corporations)

A Ce (T &
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r

.
A claim against the above named hmited hability company will be barred unless a proceeding 1o enforce the claim is

commienced within 4 vears afier the filing of this notice.

Jov CilPne

Printed Name of the Person Filing

Fee: No charge if ineluded with Articles of Dissolution. If filed separately $25.00



