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COVER LETTER ‘

Ty Registration Scetion
Division of Corporations
TONI KERRIGAN BRINDLEY LLC
SURJECT:

(Name of Limited 1iability Company)

The eoclosed Articles of Dissolution and fee(s) are submitted for Hiling

Please return all correspondence concerning this matier to the following

Toni Brindley

tName of Pemson)

TONI KERRIGAN BRINDLEY LLC

207 Willowick Avenue

(IFirmiCompany)

Temple Terrace, FL 33617

(Citv/State and Zip Cade)

For turther infortmation concerning this matter. please calk:

Toni Brindiey

(Nanw of Person)

(Address)
.4-—:2:(.;4
25
T
813 347-2039
al {

)

I’.nclns;uy a cheek for the following amouat:

$25.00 Filing Fee and Cetiticate of Dissolution

MAILING ADDRESS:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

(Area Code & Davtime Telephone Number)

0O $355.00 Filing Fee, Certiticate of Dissolution &
Certitied Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccutive Center Cirele
Tallahassce. F1. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited Liability company is
TONERERRIGAN BRINDLEY [LILC

. N _ 172018 .
2. The Articles of Organization were filed on and assigned

1. EROOO0DG36S
document numbcer

2252019
The delaved effective date the dissolution if not cffective on the date of filing:
feffective date cannot be prior e or more than 90 davs later than date document is reeenved tor tiling)

Note: [T the date inserted in this block does not meet the applicable stamutory filing requirements, this diste will not be
listed ats the document’s etfective date on the Depanment of State’s records.

3. A description of occurrence that resulicd in the fimited liability company s disselution pursuant 1o scction
6030707, Florida Statutes. (copy 605.0707 on back cover letler).

Other obligations teguire my altention and 1 have decided oot to pursue real estake career,
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3. If there are no members., cnlcr the name and address of the person appointed to wind up the C()nlg’lll\' STE
Toni Brindley —

activities and afTairs: = - w

- __—* O

ST

207 Willowick Ave. -

Temple Termace, F1.33617

Signature of an authorized person or 1f there are no members, the signature of the person appointed and
lmcd above to wind up the company s activities and afTairs:

" Tons Emwé@ ~Towi Brindley

Signaturc Printed Name

FILING FEE: S25.00
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