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November 20, 2018

Registration Section
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: ARTICLES OF DISSOLUTION
NORPECK, LLC, a Florida Limited Liability company

Dear Madam or Sir:

Enclosed please find my firm’s check in the amount of $25.00, along with
Articles of Dissolution for Norpeck, LLC, a Florida limited liability company.

Please return the acknowledgment and Certificate of Dissolution to our

office.
Please call me should you have any questions.
Very truly’yours, .
CHRISTOPHER P, KELLEY
CPK:rd
Enclosures

$25 00 Fee & Certificate of Dissolution



ARTICLES OF DISSOLUTION =1 L = D
A LIMITED LIABILITY COMPANY 20I8NOV 26 4M g: gg

1. The name of a limited liability company is cg € f’" [8RY CF 2TaTF
NORPECK. LLC PRLLARASSEE FL
2. The Articles of Organization were filed on 03202018 and assigned
document number L18000071693
12/01/2018

3. The delayed cffective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than $0 days bnter than date document 13 reccived for hiling)

Ngte: If the date inserted in this block docs not mest the applicable stanutory filing requiremens, this date will not be
listed as the document's effective date on the Department of State's records.

4. A des-:()rj})ﬁon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

SOLE ASSET OF THE LIMITED LIABILITY COMPANY WAS TRANSFERRED TO THE MEMBERS

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

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed a?ﬁve to wind up the company's activities and affairs:

TN Printed Name
FILING FEE: $25.00




