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COVER LETTER

TO: Registrution Sectwn
Pivision vl Corporations

SUBJECT: 21 b )/-‘\'(?-Prlt‘\il\ Au., %r -l\uq Gl 7 A208D L0

(Nume of Limited Linbility Compuny)

The enclosed Articles of Dissolution and feers) are submitted dor tiding.

Please return all correspondence concerning this matter 10 the tollowing:

Pibec. 7= 774 oo 2

{Nmmwe of Person)

S1¢ Heprern Hue STAuGualime Fly. 22050 L4

{FirmCompany)

BAD /ZJ/.Z/_'J/IG. £ /:v/é/.té/

(Address)

ST AucusTinas, [7 3205 0

{CiysState and Zip Codet

For turther infornition conceraing this matier, please call:

i T, VAT w08 wSTo4, Soroo057

{Name ot Person) (Area Code & Davtime Telephone Nunmbery

Enclosed is a check tor the following smount

3 §22.00 Fiking Fee and Certiticate of Dissolution LZO35R00 Filing Fee, Centilicawe of Dissolunon &
— e e —_ Cerntied Copy (addinonal copy is enclosed)
'*,V 1 2 7] Y- m )
4 o s
TPl 5000 SENDTIH

LA IRk

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



08 -1 f2 807
FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 17, 2020
MARC T. MATTHEWS. SR.
320 ARPIEKA AVENUE
ST. AUGUSTINE, FL 32080
SUBJECT: 316 ARPIEKA AVE ST AUG. FLA, 32080 LIMITED LIABILITY

COMPANY
Ref. Number: L180001576385

Upon receipt of your letter and/or check(s) totaling $30.00, no document was
found. Please send your document with any tees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions tor your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 920A00008142
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ARTICLES OF DISSOLUTION
FOR N
A LIMITED LIABILITY COMPANY :

I. The name of a limited liability company is AP~ B 26

316 ARPIEKA AVE ST AUG. FLA. 32080 LIMITED LIABILITY COMPANY

—— - .
2. The Articles of Organization were filed on \Jméu, d‘ 7A A /1‘2) and assigned
T

document number [ EDOD /5'7 6*(25

3. The delaved effecuve date the dissolution tf not effective on the date of tiling:
{etfectivie dite cannot be prior 1o or more than 40 davs tater than date document 1s received tor filing)
Note: Hthe date inserted in this block does not meet the applicable stawnory filing requirenwents, this date will not be
Hsted as the document’s effective date on the Department of Ste’s records,
4. A deseription of oceurrence that resulted i ihe himited hiabihiy company s dessolution pursuant to sectien

603.0707. Florida Statutes, (copy 603.0707 on back cover letier).

2/4 Aepialen R g i coas <ol

5. I there are no members. enter the name and address ot the person appointed to wind up the company s

activities and aTairs: /)/A/-ic, 7‘////5'7"7'/,.;_; e S

FAD féai/f?a.éﬁ? PQZ&QL,

Sl 4:.44(1 cTonNe., LLA
30

0. Signature of an authorized person or if there are no members. the signaiure of the person appointed and listed
above o wind up the company s activities and aftuirs:

%4%//’?{7/”4:( Moz T2 o 77w s S

" Signature Printed Name

FILING FEE: $25.00
+ Fro didne cigiriac ALK
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