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COVER LETTER
TO: Repistration Seciion
Division of Corporations
SUBJECT:

F\r\ue.w Wik dons ?r«pn*r Ty LLC

{(Name of Limited Lnbllml Company}

The enclosed Anicles of Dissolution and fee(s) are submutled lor filing

Please return all correspondence concerning this maidter to the lollowing

Prne ?)\w\dq

(Name of Person)

Ancient

,mglmf\r\ :?ﬂ“*‘{n'\“ \rm LLL
(F mnj(,omp.uu )
Mo G E #06

(Address)

f@/{(’: l/f'f’f‘/ﬂ, FL 53 /I 5/

7

(City/State and Zip Code)

For lurther information concerming this matter. please call

P Qg

Ko \(iﬂ at { @Z ) ljff C?Cﬁ/d/
(Nume ol Person)

{Arca Code & Daytime Telephone Nember)
Enclosed 154 check tor the following wmount
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[J $35.00 Filing Fee. Cenificate of Dissolution &+
Certified Copy (additional copy is cnultw.x?, =z

/Kr $23.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

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

Street Address:
Registration Section
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ARTICLES OF DISSOLUTION
FOK
A LIMITED LIABILITY COMPAN:
|~ -

The name of a hmited liabihity company is

HI\C\{?V\‘\' W dona
5 -

I'he Articles of Orgamization were filed on

/Pft’ﬂe AT TZ)\/’ (LC
C /7 20/8  andassigned
L1 %000 19 7595

The delaved effective date the dissolution if not effective on the date of filing:

(249 2020
ieltective date cannot be prior o or more than 90 days later than date document 15 received for Niling)
Note: Il 1he datc inserted in this block does nol meet the applicable statutory filing requircments. this datc will not be
listed as the document’s effeciive date on the Departnem of State’s records

document numog:

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707. Flonda Statutcs, (copy 603.0707 on back cover lctter)
(:, 1P Ya
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If there are no members. enter the name and address of the person appointed to wind up the company s
activities and affairs: gr\ W
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6. Signature of an authorized person or if there ane no members. the signature of the person apnomhd d.ﬂd Jigted
above to wind up the company’s activitics and affairs:

@mw/j{;éa//] Anne ’3/4 Kélk/

Printed Namc
FILING FEE: $25.00




