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FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY

Gr STAT
TALL.H[H -.)( EE FL

L
December 8, 2021

GLORIA REAGAN

31 SEAGRAPE ST

HOMOSASSA, FL 34446

SUBJECT: PAMMGLO PROPERTIES, LLC
Ref. Number: 117000222128

We have received your document for PAMMGLO PROPERTIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the fol[owmg 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).

We are enclosing the proper form(s) with instructions for your convenience.

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: 621A00029555
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COVER LETTER

TO: Registratiun Scction
Division of Corporations

SURJECT: ?q Mong o ’pwo Pef‘l" 2S Lb

{(Name of Limited L iability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter W the following;

(Name of Person)

tFirnvCompany)

(Address)

{City/State and Zip Code)

For further infurnmation concerning this matter, please call:

at )
(Name ol Person) {Area Code & Davtime Telephune Number)
Eoctosed is 2 cheek for the following mmount:
01 52500 Filing Fee and Certificate of Disselution 7] £55.00 Filing Fee. Cenificate of Dissolution &

Certified Copy (additivnal capy 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, FLL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee, FL 32303



ARTICLES ();;)[:{ISSOLU'I'I()N {F ML” E D

A LIMITED LIABILITY COMPANY
2022 JAN 18 AMI0: 21

t. The name of o limited liability company is ) .
Ry OF STATL

5 e o SECRETA
/’ﬂmmjb ﬂfﬁlDﬁ"";{d‘ 5 4L JErL&LL\u ,’\I(:"i.f-_,:" Cy

2. The Articles of Organization were filed on and assigned
document number L /7 doo 22 2 /R &
e : S . - o2/
3. The delayed cftective date the dissolution i not effective on the date of filing: ///’ > /':L

{eflective dute cannot be prior 1o or more than YU days later than date document is received for Hiling)
Note: 1 the date inserted inthis block does not meet the applicable stawtory filing requirements. this date will not he
listed s the document’s ¢ftective date on the Depanimens of State’s records.

4. A description of oceurrence that resulted in the limited liability company’s dissolution pursuant o section
605.0707, Florida Statutes, (copy 605.0707 on buck cover letter).

ﬁo/pﬂ)’%t,{ o ld 4-'/30//,2 02/

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

activities and atfairs: el L‘:dﬁ —B roere € ..‘ro VN2
Hemosassa, FL 2444

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:

4
AAM r—= Cleyde ??L&Lct JD:”\F_.‘J
/4 Signal:%/ y /" Printed Name

FILING FEE: §25.00




