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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2022

CHRISTINE Y GLASS
PO BOX 1209
HOMOSASSA, FL 34447

SUBJECT: GLASS & MORRIS INVESTMENTS, LLC
Ref. Number: L18000013090

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0712, Florida Statutes, requires a Notice of Limited Liability
Company Dissolution contain a description of the information that mustbe
included in a claim.

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.

Querida R Silas
Regulatory Specialist 1| Letter Number: 722A00006863

www.sunbiz.org
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COVER LETTER

TO: Registration Section
[vision of Corporations

SUBJECT: /-7‘ //fﬁ ¢ q /)7//@/) &,’ L V&‘SJZMC”/'?f( Z/LC

(Name of Eimited Liability Company)

The enclosed Articles of Dissolution and feefs) are submitted for Nhng.

Pease return all correspondence coneerning this matier 1o the fullowing:
- ) Y 0

Lhrighme Y Blass  Karen ) mofhls

t\' ame of Persond

//ajd v Vg prid LhpsOheav LLO

(F Iﬂlll'(.ump.m\'

FPOBAox I 7

{Address)

MomoSacig Llorida SY¥YY 4

{(Cin/State and Zip Code)

For further inturnation concerning this imatler. please call:

-<dnlc of Pereon) {Area Code & Daytime Telephone Number)

Lnelosed is o cheek o the following amount:

S $25.00 Fiting Fee and Centificate of Dissalution {21 855.00 Filing Fre. Certificate of Dissolution &
Certified Copy fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

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

Talltuhassee, FL 32303



ARTICLES OF DISSOLUTION FHL F D '

FOR
N APR -8 AM 9: 22

A LIMITED LIABILITY COMPANY

[. The name of g hmited habiity company is

Voo X ' _ CRETA
CIRSC & Jppeit T ny e mamgs R
. The Artcles of Orgamization were filed on _:]—_ZL-{_? / ’.Z‘,_b? & ff and assigned

document number %Lﬁ/_g,DQDQAB_O.S) )

3. The delayed effective date the dissolution ot effective on the date of iling: DSL /é) 2(/03/
(eftective date cannol be prior W or mare e 90 days later than date document is reeeived Tor ling}
Nate: 1 the dute inserted in this block does notaneet the applicable statutory filing requirements, this date will nei be
listed as the document’s effective date on the epartment of State’s records,

I~

- A description of oceurrence that resulted in the imited Hability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

_Sold propecty fp Wi rentecs onlecié 20y

s

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

o ’ . a4/ . iz Lael o
activities and affairs: g?'?""f:r' /A LT AQTY72 T777707°K

6. Signature of an authorized person or il there are no members, the signature of the person appomted and listed
above o wind up the company’s activitics and aftairs:

jé&&w ,9‘7// 72”3/;/{_, Z:((&/’ £ C [P0 P

Signature Primted Noame

FILING FEE: 825,00



