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Division of Corporations

March 5, 2021

GLENN HOLLIS
594 DOLPHIN AVE SE
ST PETERSBURG, FL 33705

SUBJECT: HOLLIS ENTERPRISE Il LLC
Ref. Number: L17000180489

We have received your document for HOLLIS ENTERPRISE |l LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 421A00004704

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corpurations

SUBJECT: Hotiis ENTeRpaise (] +4ic

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submiued {or filing.

Please return all correspondence concerning this matter to the following:

G le pn E Howris

(Name of Person)

JHo L Lis & NTeaPagce 11 Lic

(Firm/Company)

594 ToPhw Ave <e

{Address)

ST a-_‘rgg,_ggum Floziwnoa 33705

(Cuy/State and Zip Code)

For further information cencerning this mauter. please call:

Eyherins l—(ou-Lb w 727 , S&- 1213

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

Enclosed is a cheek for the following amount:

T $25.00 Filing Fee and Centificate of Dissolution {71 $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, Fi. 32303



ARTICLES OF DISSOLUTION oL
FOR s
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is - i
Ho etis EnlTER Passe 11 4ALL Tls e

t-J

. The Articles of Organization were filed on J-Aq uAm/-[ 12,20 21 and assigned

document number

3. The delayed effective date the dissolution if not effective on the date of filing: _1 g 11 1"-’
(eflective date cannat be prior to or more than 90 davs Tater than date docudhent is rheeived for filing)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be
lsted as the document’s effective date on the Depaniment of State™s records.

-

. A description of occurrence that resulted in the limited liability company s dissolution pursuant 1o section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Tevin - |9 Fau e

5. [f there are no members. enter the name and address of the person appainted to wind up the company’s

activities and affairs: C':f al L‘(O 1 ‘5

5-94 DoLPl4lN Ave S&
m@u%_ﬁmui@

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

#&&;’——— Crhen £, /'Jo wlis
Sign Primted Name

FILING FEE: $25.00



