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COVER LETTER

TO: Registration Section
[Division of Corporaiions

SRPBP.LLC
SURIJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted for filing.

Please retun all correspondence concerning this mateer to the following:

Pavid Walters

{Name of Petson)

SRPBPLLC

(FirnvCompany)

1038 Lucius Road

1Addressy

Cherrv Log, Georgia 30322

(Cinv/State and Zip Coded

For further information concerning this matter. pleasc call:

David Waliers 786 256-3114
at )

IName of Person) (Area Code & Daytime Telephone Numher)

Enelased s a cheek for the following amoune:

& 52500 Fiting Fee and Ceruticate af Dissalution 0 $55.00 Filing Fee, Centificate of Missolution &

Certitted Copy (addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Rugistration Section

Division of Corporations [ivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF bissoLuTioN = [{_E [

FOR e
A LIMITED LIABILITY COMP@?Y
220N 31 PH T: 04
b, The name of a fimited hiability company s SCC')\: (Y OF §TATE
SRPBP. LLC TALL M 38y ¢
2. The Ariicles of Organization were filed on Vo901 7 and assigned

|
document number = 17000127176

01/01/2022

3. The delaved effective date the dissolution it not effective on the date of filing:
(efieetive date cannot be priur 1o or more than 90 days Taser than date document is received Tor filing}

Note: I the date inserted in this bluck does not meet the applicable statuory 1iling requirements, this date will not be
listed as the document’s eflective date on the Department of State”s records.

4. A description of oceurrence that resulied in the limited fiability company’s dissoluiion pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letter).

Sole proprietor of this single-member LLC moved out of state,

Sule proprictor of this single-member LLC moved out ot state,

Sule praprictor of this single-member LLC moved out of stite.

5. 1 there are no members. enter the name and address of the person appointed o wind up the company’s

Navid Waliers

activities and affairs:

1038 fLucius Road

Cherry Log, GA 30522

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

\B‘MM/CL L\.\Q,Gﬁ»*@ David Walters

Signature

Printed Name

FILING FEE: 825.00



