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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: r'\c.lf;p%'u‘\ pLc.

{Nume uf Limited Liability Company)

The enclused Articles of Lissolution and tee(s) are subminied tor Nling,

Please return ali correspondence converning this matter to the Tollowing:

Cinrs “Thomas,

{Name ol Yerson)

'r\de%)\f;o L

{FirmvCompany)

2 2T\ ODywie

Sne g e £
! {Address)

Cineskedae) Mo (paby]

‘(('ii_\‘/S[;llc and Zip Codu)
For turther inturmation concerning this matter. please call:
TTho i a_dod

Chaeve

)

505 -9734

(Name of Person)

Enclosed is o cheek for the follawing smount:

%S.U(] Fiting Fee and Centitieaw of Dissolution

Mailing Address:
Regtstration Scction
Division of Corporations
P.0. Bux 6327
Tallahassee. FL 323 14

(Arca Code & Daytime Telephone Number)

[Z 83300 Filing Fee, Certificae of Dissoluiion &
Ceatiticd Copy Gadditiunal copy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sune 810
Talahassce, FL 32303

RECEIVED

JuL 0 6 10



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

CHRIS THOMAS
2201 SYCAMORE DR
CHESTERFIELD, CO 63017

SUBJECT: ADEPTIO, LLC
Ref. Number: L17000153036

We have received your document for ADEPTIO, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regqulatory Specialist | Letter Number: 120A00011880

www.sunbiz.org

Nitricimsn af{ rarmmratricrre . PO RAOY 2897 Mallabiaeconns B lasvdes O3 1 A4
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L7
ARTICLES OF DISSOLUTION - s C
FOR N RN .
A LIMITED LIABILITY COMPANY o -
A,
73
1. The name of # limited liability campany is 7.
. ¥
Adephio U
\ -
2. The Articles of Organization were filed on "l\ll'l \‘ 20V and assigned

document number __ LATODA 52021

3. The delaved effective date the dissolution if not eftective on the date of filing:
eftective date cannot be prior w0 or more than N davs later than date dmumun 15 recerved tor tiling)

Note: ¢ the date inserted inthis block does rot meet the applicable statutory (iting requirenients. this date will not be
listed as the document’s eticctive date on the Department of State’s records.

. 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).

4

Ransiness n{xrahb-n-’j eoclecl  onen.  celocaked Ao Chedter C‘\cJ‘CJ‘

Hussox L

3. If there are no members. enter the name and address of the person appointed 10 wind up the company s

activities and affairs; Ciners Tinemes

220\ Syeoan(€ Owe

Cirezdec Ce\dd MO W30V

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:

/A/% Cwers ThomoS

S—~Stignature Printed Name

FILING FEE: 525.00



