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COVER LETTER

TO: Registration Section
. Dvision of Corperations

WHITE SAND BUILDERS OF DESTIN.LLC
SUBJECT:

(Name of Limited Liability Company}

The enclused Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Charles C Wheeler Jr

{Nanic of Person} Lthk _.I‘li\(,i b\“ |dtv’5

WHITE SAND BUILDERS OF DESTIN.LLC E’E Destan L LC

(Firmv Company)

P.O.BOX 1102

{Address)

Columbia, Lu, 71418

(CrSiate and Zip Code)

For {urther information concerning this matter, please call

Cindy Wheeler RIS 282-1394
at( )

(Name af Person) {Arca Code & Davtime Telephone Numberd

Fnclosed is a cheek for the following winount:

) §23.00 Fiding Fee and Certificate of Dissolution = $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy tadditional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division ot Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce. FL 32303



ARTICLES OF DISSOLUTION e
FOR LR D
A LIMITED LIABILITY COMPANY I
@rsy -
. The name ot a limited hability company 1s 5 Pii 2 Sl

WHITE SAND BUILDERS OF DESTIN.LLC f:).:;» 0F ¢ £ STATE
2iEE FL

L

. . - - /2 ,
2. The Articles of Organization were filed on 0172912019 and assigned

1
Jocument number L19000022949

N . D N - 231/2022

The delaved effective date the dissolution if not effective on the date of filing: :
{ctfective date cannat be prier 1o or more than 90 days later than date document 1s recerved tor filingy

Note: [fthe date inserted in this block does not meet the applicable stalstory filing requirements. this date will not be

listed as the document’™s effective date on the Department of State’s records.

L]

A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
003.0707, Florida Statutes, (vopy 605.0707 on back cover letter).
COVID resirictions made hiring qualified staff difficuls & reciving materials in rimley manner for job progression

=

was extremly slow, cost for materials increased. W/C & G/L msurance was extremly capensive.

5. [l there arc no members, enter the name and address of the person appointed 0 wind up the company’s

PR . 1 r Whielp
activities and affairs; Cindy Wheeler

P.O. Box 1102

Columbia. Louisiana 71418

318-282-1394 cindvwheeler0330@igmail.com

6. Signature of an authorized person or if there are no members, the signature of' the person appointed and listed
above o wind up the company s acuvities and atfairs:

(\k Wy \\J(\Ldg,v\ 0 {‘)’\dux LL}\{ e,,LE,I/

lgnalure Pduted Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice i3 submitted by the dissolved limited liability company named below lor resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0712 F.8

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company \O‘hdi . ()"Ln(,\
Document number of Limited Liability Company is

Puodees ofF Deshin LILC
L 190000 ARAG4G

Date of dissolution was:

a2 ) 2027

Description of information that must be included in a written claim

Notee
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

P bl un2

Dolumb o WA Ty

A claim against the above named limited Lability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears afier the filing of this notice

Cliwrtes C. liheeey S //M&a (. /u)uu(ﬁ
Printed Name of the Person Filing

<f; gnature ot the Person Filing %
Fee: No ch: ifi

o charge if included with Articles of Dissolution

. If filed separately $25.00



