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COVER LETTER

TO: Registration Section
Davision of Comorations

ROYAL DME LLC
SUBJECT:

{Mame of Limnted Liabality Company)

The enclosed Arnicles of Dissoluiion and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the following:

JAMES DUBELL

{(Nume of Person}

ROYAL DME LLC

{(FimvCompany)

15193 BUTLER LAKE DR, UNIT 201

{ Address)

NAPLES, FLL 34109

(City/State and Zip Code)

For further information concerning this matter, please call;

JAMES DUBELL 2319 776 - 9656
at ( )

{Name of Person) {Ares Code & Daviime Telephone Numberd

Enclosed is a cheek for the following amomnt;

= 33500 Filing Fee und Certificate of Dissolution O $55.00 Filing Fee, Certitivate of Dissolution &
Certified Copy (udditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI, 32314 2415 N Monroe Swreet, Suite 810

Tallahassee, FLL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
ROYAL DME LILC

MARCH 6TH 2018

2. The Artictes of Organization werg tiled on and assigned
2
document number -1 8000038437
3. The delaved ellective date the dissotution if not effective on the date of filing:

(effeciive date cannot be prier 1o or more than 90 days Tater tun dute’document is recerved fin Liling)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s etfective date on the Depariment of State’s records.,

4. A desenption of occurrence that resulted in the Himited lability company s dissolution pursuant to seetion
605.0707. Florida Statutes. (copy 605.0707 an back cover letier).
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5. Ifthere are no members. enter the name and address of the person appointed to wind up the company’s

activitics 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 activitics and atlairs;

/ Z/// / /Q/\/ /Z)i‘,&”( JAMES DUBELL
yaamas

Signature Printed Name

FILING FEE: $25.00



