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COVER LETTER

TTO: Regisiration Section
Division of Corporations

MRCALL, LLC
SUBJECT:

(Name of Limited Liabiliy Company)

The enclosed Articles of Dissolution and fee(s) are submited for filing.

Please rewrn ull correspondence concerning this matter to the fullowing:

M. Scott Thamas

(Name of Persany

Burr & Foreman LLP

(Firm/Cempany)

30 North Laura Street, Suite 3000

{Address)

Jacksomville, Florida 32202

(Citvrsiate and Zip Code)

For turther information concerning this maiter. please call:

M. Scout Thomas 904
at ( )

232-7233

{Naine of Person)

Enclosed is a check tor the following amount:

=W $25 .00 Filing Fee and Certificate of Dissolution

Mailing Address: Street Address:
Registration Section
[ivision of Corporations
P.(). Box 6327
Tallahassee, FL 32314

(Area Code & Daytinte Telephone Number)

7] £55.00 Filing Feu, Certificate of Dissulution &
Certified Copy (addisional copy i3 enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassce
2413 N. Monroc Street, Suite 810
Tallahassec, FL 3
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
MRCALL. LLC

BRTAL

. ‘ . o - ‘ebruary 28, 2018
2. The Articles of Organization were filed on February 28, 2018

il

and assigned E
513 ST
document numbyr 13000051340 0

3. The delayed effective date the dissolution if not effective on the date of filing;

(elMective date cannat be prior to ar more than 99 days later than date document is receis ed for filing)

Note: [the date mserted in this block does not meet the applicabie staatory filing requirements. this date will nut be
listed as the document’s effeetive date on the Department of State’s records.

4. A description of occurrence that resulied in the limited 1

_ ability company’s dissolution pursuant 10 section
6035.0707, Florida Statutes, (copy 605.0707 on back cover letter).
Consent of all the members.

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

6. Signature of an authorized person or if there are no members, the signature of the person appointed and hsted
above to wind up the company's activitics and affairs:

DocuSigned ky:
‘ /,/_L/_\/ Mark A. Lowery
AB4E142110EG463 Signature

Printed Name
FILING FEE: §25.00
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Notice of Limited Liability Company Dissolution
This notice is submitted by MRCALL. LLC, a Florida limited liability company. for resolution
of payment of unknown claims against this limited liability contpany as provided in s, 605.0712.
Florida Statutes.
Namwe of Limited Liability Company: MRCALL. LLC
Document number of Limited Liability Company is: L1$00003 1340

Date of dissolution will be the date that the Articles of Dissolution are filed with the Elorida
Department of State,

)
——
=3

- - o - . . . . e

Deseription of information that must be included in a claim: -

1. The name and address of the claimant, —
2. The date the claim arose. =
S}
3. The nature of the claim. ~o
oy
4. The amount of claim,
oy Copies of any and all documents or instruments cvidencing or memorializing
claim.
6. The claimant(s)” United States social security number, federal identification
number or appropriate taxpayer identification number.
7. Each claim must be submitted separatcly.

Mailing address where claims can be sent:

M. Scott Thomas
30 North Laura Street, Suite 3000
Jacksonville, FLL 32202

A claim against the above named limited Hability company will be barred unless a proceeding to
cnforce the elaim is commenced within four years afier the filing of this notice.

DocuSigned by:

By S — -
NanmeARTHHER ™ owery
Title:  Manager




