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COVER LETTER
TO: Regisirtnion Section

Division of Corporations

wmeer. €FItage Equipment Repair

{Name of Limited Liabiliy Company)

The enclosed Articles of Dissolution and fees) are submitted for tiling.

Please retum all correspomndence concerning this nuatter o the following:

George E. King
{Namue of Peisen)

Heritage Equipment Repair
tFirm:Company)

5936 206th Terrace

Lake City, Florida 32024

(CityiState and Zip Code)

For tuither mfornmation conceming this matter, please call:

George King

386 984-8774

6 Wi G2 824610

(Area Code & Davnme Telephone Number) g ped
Enclosed is a check for the following amount:

=
W 525.00 Filing Fee and Centificate of Ptssolution [ $55.00 Filing Few, Centificate of Dissolutian &
Certilied Copy (additiona] copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registiratton Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec. FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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listed above 1o wind up the company’s acuvities and afTairs:

. The Anicles of Organtzation were filed on

. The delaved cffective date the dissolution if not effective an the date of filing:

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited Yabtlity company is

Leritage Hguipment Repair LLC

pARTEES |
03/151R and assigned

IR0 143
document number LTR00MH2 14

12/31/18

{etlective date canmot he prior to or more than Y0 days later thas date document Ts recerved tor filing)
Note: 1f the date tinserted in this block does not imeet the applicable statutory Thing requirements, this date will nat be
Jisted as the docunrents effective date on the Department ol S1ate’s records.

. A description ol eccurrence that resulted in the limited liability company’s dissolution pursuant to section

603.0707, Florida Statutes, (copy 605.0707 on back cover leter).

i have decided o renre, Florida State Retirement and Social Security. | was not able 1o generate eneugh money o

make the company prolitable,
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. If there arc no members, enter the name and address of the person appointed to wind up the COi_TlPFS}‘i_\’ sg
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activitics and afTairs: Gearge 1 King 25 9
R
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Signature of an authorized person or if there are no members. the signature of the person appointed and

Cheorge . King

Signature Printed Name

FILING FEE: $25.09
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