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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 12, 2021

GLENN MILLER

GLEN MILLER ACCOUNTANT INC
107 ALHAMBRA ROAD
MASSAPEGUA. NY 11758

SUBJECT: BRITTAIN AND KRISSMAN, LLC
Ref. Number: L17000089955

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

The form you submitted is for a Partnership, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

trene Albritton
Regutatory Specialist il Letter Number: 121400021932

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 327314



COVER LETTER

Io: Registration Section
Livision of Corporations,
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(sane af Limidied Liabilin Conmpany

Ine enclosed vnicles of Dissolution and leets) e submitted for 1iting.

H.. LT . - v Y . 7 1 M y
Please e all correspondence voneering this mater tor the folowing:

Glenn piles

xame of Pernson

Clern PYIjes I Ccontmwnt Ind

i i Company )

_ / [).7_____ /21 hpmbre Eppn

tAddreas)

MRS Pepun, vy 1)758

10 - Staste und Zip Codes

Fuos Turther inlosmastion concerniag this matter. please call:

Clenn Mk . Slb 3950777

INanw of Personn tAred Code & Daviime [l

Eacised roachieck tar the ellowing wnow

ZOA2E00 Pihnp Pee and £ oo of Ehssolution DRSS 00 T dng Fee Cartifisate o

vphone Numbers

Phssodutna &

Certitied Copy tnbdmional copy bs enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

2.0, Box 0327 The Centre of Tallabussee
Tatlahassee, 132314 2315 N Monroe Street. Suiie $10

Tallihassee, Y 32303
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ARTICLES OF DISSOLUTION 7o "
FOR v
ALIMYTED LIABILITY COMPANY o~ )
s L
-
Lo The name of o limited liahility company is < }

BRITIR/NM pne mRisSman, SLC s

2 The Anticles of Organization were filed i L‘f/g 17/_(90/ '7 _ and assigned
: 7 g
document number _!—)_QQQ_C_'_)Z_ME?__ -

L

§lg/2021
e delaved eifective dite the dissolution if oot etfective on the date ot thing: _,___j_________
ivhective date vannot be priog e oo more than Y0 das s later than date docament s received for tlng)
Note: 1 the date inseried in this block does not meet the applicahle stetotons Bling requiremenis, this date will not be
Histed as e document’s effectiv e date on the Departiment of State’s recards.

Jo A deseription of oceurrence that resulted i the limited liability company™s dissolution pursuam to section
OUS.GTO, Flonda Siatutes, {copy 6030707 on back cover letter).

'_T—Hﬁ- L} m l‘P;? _L‘L!)b} L r’ny (_’t/;;!ylﬁlthz _ HPT"_{) C, }b-’sr._f) HN\Q i 5;

Wivong pf) Bueness .

"l

H there wie no members, enter the name and addiess efthe person appeinted o wind up the company '

activities and affairs:

. Signature of an authorized person or i there are ao members., the signature ef the persont appuinted and tsted
above to wind up the company s activities and a1lairs:

ey oy CHRRIeS BRiFdpin
S Fnmae 0 T T T Prmed Name .

FILING FEE: S25.00



