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COVER LETTER -_ 5

TO: Registration Section
Division of Corporations

sswer. HANDY RAGGINS LI C

(Name of Limited Liability Company)

The enclosed Articles of Dissohution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the tollowing:

Ano/rfx,u [Serntson

IName of Person

HANDY BAGG/NS LLC

tFirmvCompanyt

777 SE 20d Ave  706-13

tAddress)

Dec’rf(;'eggfac/) FL 33997

iy émtc and Zip Coded

For further infermation coneerning this matier, please call:

Anz//‘ec,u /fzmzfmn W I54 \ §49-4770

tName of Person) (Aren Code & Daytime Telephone Number)

Enclosed is a cheek for the rollowing amount:

= 32500 Filing Fee and Cortifivate of Dissolution — $53.00 Filing Fee. Certilicate of Dissolution &

Certified Copy (adiditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisieation Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FILL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a Hmited habitity company is

HANDY RBAGGS LLC
jA-12~20] 8’ and assigned

12

. The Articles of Organization were filed on

document number EIN 83_0175? 70277

3. The delayed effective date the dissolution if not effective on the date of filing: Q' 4-2020

(effective date cannot be prior to or more than 90 days faier than date document 1s received for filing)
Nate: [T the date inseried in this block does not meet the applicable stawntory filing requirements, shis dase will not be
listed as the document’s effective date on the Departiment of State’s recerds.

. A description of oecurrence that resulted in the limited liability company’s dissolution pursuant to scction

4
605.0707, Florida S1atutes, (copy 605.0707 on back cover letier). .
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3. W ihere are no members. enter the njc and address of the pegson appointed 1o wind up the company =

activities and affairs: /1-”} rCW 56’/0 .SOf’)
V77 SE Znd Nve 1065
Oecr rold Beh, /L 3304

6. Signature of an awthorized person or if there are no members. the signature of the person appointed and listed
above to wind up the corapany’s activities and affairs:

MOL%Q%EM /{‘m Jr( L gg,ﬂ,q 71'50},)

Stgnature Printed Name

FILING FEE: 823,00



