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COVER LETTER
TO: Registraiion Section
PDivision of Corporations

Armada Experience, LILC

SUBIJECT:

Name of Limited Liabiliy Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are

submitted for tiling.

Please return all correspondence concerning this maiter 1o

Ryan Stone

Contaet Person

Firm/Company

PO Boa 92

Address

Key West FL 33041

Uity State and Zip Code

ryanbradlevstone@apmai.com

F-maib address: (1o be used Tor futare annual report nutification)

For turther information concerning this matter. please call:

Ryan Swne RIVN

) TRO-2161

Name of Contaet Person Arca Code

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

CR2ZEIS2 (10/15)

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303




FILED

STATEMENT OF REVOCATION OF I)ISS()I,U’IWZZHAR 4 AH It 06
FOR
CLORIDA LIMITED LIABILITY COMPAN SECRETARY OF c
FLORI MITED LIABILITY COMPANY TALLAHf"grpSTAT"
135EE FL

Pursuant 1o section 6030708, Florida Stannes, this Flonda Tined habiiity company revokes s articles off
dissolution prior 1o the expiration of 120 days following the effective date (or file date, iFno etfective date) of the

articles of dissolution.

Armada Experience, 1LLC
1. The name of the compiny is:

LISOOOT6168S
2. The decwment number of the compiny iz

February 27,2022
3. The efleetive Jdite the Disselution was filed is

March 7. 2022
4. The revocation of dissoluiion was authorized on

5. Acopy olithe Arndcles of Dissolution is aitached.

R\{Qn S{'ovte 7;// /4'28_-

Signature of person autharized to submit the revocaiion of dissolusion

Filing Fee: S100.00
Certifted Copy: $30L00 (optional)

CRIEI32 (VLS



FILED
Feb 27, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:

ARMADA EXPERIENCE, LLC
The document number of the limited liability company: L18000161684
The file date of the articles of organization: July 3, 2018

A description of occurance that resulted in the limited liability company's dissolution:

THE BUSINESS HAS BEEN CONSOLIDATED UNDER A NEW ENTITY

The name and address of the person appointed to wind up the company's activities and affairs:

RYAN STONE
PO BOX 92
KEY WEST, FL 33041

liwe submit this document and affirm that the facts stated herein are true. liwe am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided

for in section 817.155, Florida Statutes.

Signature: RYAN STONE

Electronic Signature of authorized person




