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BACH, JACOBS
BYRNE ;.

FREDRICC, JACOBS, ESQ., L.LM.
Florida Board Certified 7ax Law Attorney
Admitted in Florida and Pennsylvania
Fred@Sarasotatldertaw.com

SEAN M. BYRNE, ESQ.
Admitted in Florida
Sean@Sarasotaflderlaw.com

Registration Scetion
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 323314
Re: Armstead, LLC

Dear Sir or Madam:

240 SOUTH PSNEAPPLE AVENUE, SUITE 700
SARASOTA, FLORIDA 34236
TEL: 941.906.1231 - FAX: 941.954.1185

www.bachjacobs.com

Octlober 29, 2020

BABETTEE. BACH, ESQ., CE.LA.
{Retired, Founder)

KENT J. ANDERSON, ESQ.
0f Counsel

LINDSEY E. JONES, ESQ.
Admitted in Florida
Lindsey@SarasotaklderLaw.com

Enclosed please tind the Cover Letter and Articles of Dissolution for Armstead. LLC.
Also enclosed is a cheek in the amount of $25.00 payable to Division ot Corporations for the

filing fee.

It you have any questions or require any additional information or documentation. plicase

do not hesilate 1o contact me.

SMB/Ivz
linclosures




COVER LETTER

TO: Registration Section
Division of Corporations

ARMSTEAD LLC
SUBJECT:

(Name ol Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fiing.

Please return all correspondence concerning this matier w the following:

Sean M. Byme, Esq

(Name of Person)

Bach, Jacobs & Byrne, PA

tFirm/Company )

240 South Pineapple Ave., Suite 700

(Address)

Sarasota, FL 34236

(Cits/State and Zip Code)

For funher informativn concerning this matter, please call:

Sean M. Byme %41 906-1231

a4 g |

{Name of Persond (A Cede & Davitme Telenbone \".:mlu‘ri-

Enclosed is a cheek for the following amount:

W $25.00 Filing 'ec and Ceniticate ol Dissolution 083500 Filing Pee. Centitivate of Dissotution &
Certiticd Cops Grddidonat copy 15 enclosed)

Mailinp Address: Strect Address:

Registration Scction Registation Seeien

Division of Corporations Division oi Corporations

P.O. Box 6327 The Centre of Tallahasses
Taltahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. L 32303



ARTICLES OF DISSOLUTION
FOR o
A LIMITED LIABILITY COMPANYZ 1.

)
O
-]

1. The name of a imited liahility company is
ARMSTEAD LLC

. - . 318/ .
2. The Articles of Organization were filed on 12/18/2018 and assigned
2
document number L 18000288140
3. The delayed effective date the dissotution if not effective on the date of ffiling: i

(efTective date cunnot be prior 1 or more than 90 day s luter than diste dovwment 1y recens ed for filing)
Note: [f the date inserted in this block does nat imeet the applicable statutor: tiling requirements, this date will not be
listed as the dacument s elfective date on the Drepartment of State’s regords.

4. A description of oceurrence that resulted in the limited Habilizy company’s dissolution pursuant to section
603.0707. Florida Statutes. (copy 603.0707 on back cover letter).

The sale and/or distribution of all of the LLLC's assets

The sale and/or distzibution of all of the LLC's asseis

The sale and/or distribution of all of the LLC's assets

5. H there are no members. enter the name and address of the person appoinied to wind up the company’s

activities and afTairs;

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

/;///él Yor rreeniy Cyp P/\’ Joel Montgomery, as Co-PR (Estate of B. Armstead)
/ 7/ /Sigqm_\gre Printed Name

FILING FEE: 8250



