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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: @\I N SQ*{ NS LL (:/

(Name ot Limited Liability Company)

The enclosed Articles of Disselution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the toflowing:

Rad Aome

(Name of Person)

4{1’? Seniles (LC

(Finn/Company)

2oL S Ao Age

{Address)

w\f\Jt,t‘-/ Q‘]Q{(\Pr\ L 230

(Citv/Ste and Zip Coded

FFor turther information concerning this matter, please coll;

‘(\QYQ\I\ ,Dr,\,\l(l\'(’ 2+ a 20\ 24 -\ 8_‘\

(Name ol Person) {Area Cade & Daytiow Telephone Number)

Loclosed is a cheek for the nllowing amount:

3 $23.00 Filing Fee and Centiticate of Digsolution [0 $33.001 Filing Fee, Cettificate of Dissolution &
Certified Copy (additional copy is enclosed)

Muailing Address: Street Address:

Registration Scction Registration Seetron

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

-

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ot a limited lability company 15

RTY Secices LLC
Ihe Artictes of Organization were filed on __{Q) l ?)D l 20\ g and assigned

document number L \g OOO ,9.55\ kﬂ \
o l H_l 2020

The delaved etfective date the dissolution if not eftective on the date of filing:
{elfective date cannat be prior to or mere than 96 davs Later than daice Cdocument 15 reccived for fiting)
I1 she dare inserted in this blovk does not meet the applicable statatory filing reguirements, this date will not be

Note: I1the datei
lisied us the document’s eflfective date on the Department of Sute’s eecords
. A description of oceurrence that resulted in the fimited lability company’s dissolution pursuant to section
()0) 0707, Florida Statutes. (copy 603.0707 on back cover feter).
\ (\&Cl(\ed “n_) du\?& NP (’an(A(\L\ (’lup er
lm\ VLIRS K a r\& hE‘C\ \-uf\ E)N em&,

5. It there wre no members, enter the name and address ot the person appointed 1o wind up the company’s

activities und affirs: @\O\U\ {RD“\ﬁO
oS Aal lve

wnktr Gaden T 31087

6. Signature of an awhorized person or if' there are no members, the signature of the person appointed and listed

above o wind up the company’s activilies and aftairs:

fod s ba) Romeco

1~
FILING FEE: $25.00
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