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COVER LETTER : .

TO: Registration Section ) '
Division of Corporations

Lynn Flannery L.LC
SUBJECT:

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are subinined for tiling.

Please reiurn all correspondence concerning this maiter to the following:

Lynn Flannery

tNume of Person}

Lyvnn Flannery LLC

{FinmyCompany

2580 64th PIN

{Address) =
Y S
St Petersburg. FLL 33701 —
(Civ/State and Zip Codey ™
I
o =
IFor turther information concerning this matter, please call: i -
Lee R Carr [l 727 8947000 Yo -
at ( } O
(Nmme of Person) tArea Code & Davtime Telephone Number)

Enclosed is u cheek for the following amount:

W 525,00 Filing Fee and Centificate of Dissolution 3 855.00 Filing Fee, Centiticate ol Dissolution &
Centitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 24153 N. Monroe Street. Swite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a lmited hability company is
Lynn Flannery LLC

. . . N - 12212017 :
2. The Anicles of Organization were filed on and assigned
L.17000259992
document number
3.

. — ) S S cmre o 12451/2023

Uhe delaved effective date the dissolution if not effective on the date of filing: _ .
{etfective date cannot be prior o or more than 1) days later than date document is received tor tilingy

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be

listed as the document’s eftective date on the Depariment of State’s records,

4. A description of occurrence that resuited i the fimited liability company’s dissolution pursuant to section
605.0707. Flonda Statutes. (copy 603.0707 von back cover letter).

The consent of all the members
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3. ifthere are no members. enter the name and address of the person appoimted to wind up the company”’s
activities and atfairs:

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 atlairs:

p

\

Lynn Flannery

} Siegnature

Prinmted Name
FILING FEE: $25.00



