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. Cfg CSC - Téllahassee,
CSC 1201 Hays Street

_Tallahassee, FL 32301-2607
850-558-1500, Ext:

129
L

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 03/28/24

Order #: 1465156-2

Re: Allele Capital Partners, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Dissolution/Cancellation/Termination
Amount to be deducted from our State Account: $25.00 - FL State Account Number:

120000000195 { %
AUTH C%K %
7 S
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /1{%2’1 5043&1[21/( PMWS CCC_

(Name of Limited Liabiiity Company)

The enclosed Anticles of Dissolution and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Brign ReReo s S
AUels_Gadod Buirtrers ¢ic

(Flnn!Compan})

A Gommerciod B, Sudo 223

{Address)

O, oy Mo Seo, FL 22208

(City/State and Zip Code)

For further information concerning this mattcr, please call:

Brioan DeR oer™ xSl A52-869Y

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed s a cheek for the following amount:

KSB.OO Fiting Fee and Cermificate of Dissolution J $55.00 Filing Fee, Certificaic of Dissolution &
Certified 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF‘ODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

Alels. (apcod Fartrers, (LC

2. The Articles of Organization were filed on /[/{Q*-II 10’. 2@ ’7
document number bl 7000 l&g 767

and assigned

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

(o.ﬂccme date cannot be prior to or more than 90 days later than date document s received for tiling)

Note: [f the daie inserted in this block does not meet the applicable statutory 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 ]tabahty company’s dissolution pursuanl l(ﬂrctlon
603.0707, Florida Statutes, {copy 605.0707 on back cover letler).
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activities and affairs: /

If there are no members, enter the name and address of the person appointed to wind up the company’s

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

BovaiBecd B rion Deb e
Signature

Printed Name

FILING FEE: $25.00

CSC DiS-15080



