L\A000OZH |U'

(Reguestor's Name)

(Address}

{Address)

(City/State/Zip/Phaone #)

[] pickue [] war [] man

(Business Entity Name)

(Document Number)

Cerified Copies Centificates of Status

Special Instructions to Filing Cfficer.

&
SN

DISENHIUEON

Office Use Cnly

]

700445995647

Ut

OALTEE--01012--018 ™55.490

Lo

15



COVER LETTER

TO: Registration Section
Division of Corporations

1744 WISCONSIN LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

JAMES DITARANTO

{Name of Person)

1744 WISCONSIN LLC

(FimwCompany)

4415 INDEPENDENCE CT

(Address)

SARASOTA, FL 34243-4742

(City/State and Zip Code)

For further information concerning this matter, please call:

JAMES DITARANTO

04| 915-1920
a1 ( )

(Nanwk of Person)

Enclosed is a check for the following amount:

£ $25.00 Filing Fee and Certificate of Dissolution

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

{Area Code & Daytime Telephone Number)

= £55.00 Filing Fee, Certificale of Dissolution &
Centified Copy (additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2025

JAMES DITARANTO
4415 INDEPENDENCE CT
SARASOTA, FL 34243-4742 US

SUBJECT: 1744 WISCONSIN LLC
Ref. Number: 118000024147

We have received your document for 1744 WISCONSIN LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Attaching the notice is optional, however if attached - then the notice must pég/ R
filled out completely. ;

Please return your document, along with a copy of this letter, within 60 days or/ '

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please ca]j\l ;’\'L

(850) 245-6050. - 5
[

Morgan E Lovett

Regulatory Specialist || Letter Number: 825A00008051

www.sunbiz.org

Mixricarmm ~F i Aarmmratinne. DY ROY 29297 Tallalhacecos Flarida A921A4



ARTICLES OFFODISSOLU'I‘ION
R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
1744 WISCONSIN LLC

01/23/2019

2. The Articles of Organization were filed on and assigned

9
document number L 15000024147

3. The delayed effective date the dissotution if not effective on the date of filing: __{ { A3 /620’25’

(effective date cannot be prier to or more than 90 days later than date document is received for filing)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

COMPANY CLOSED I

COMPANY CLOSED .

COMPANY CLOSED

r~

5. If there are no members, enter the name and address of the person appointed to wind up the company’s ©

N it
activities and affairs: JAMES LARUS DITARANTO

4415 INDEPENDENCE CT

SARASOTA, FL 34234-4742

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

s’ _ Ofme 5 D‘vﬂ 4 ».J:.
7/ ﬁénamrc Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

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

This "Notice of Limited Liability Company Dissolution” is optional and i5 not requircd when filing a
voluntary dissolution.

Name of Limited Liability Company:___ {77 ‘/‘I( Wirstonsin L'L c

Document number of Limited Liability Company is; L 190000 G4 ‘/7

Date of dissolution was: | / 2.3 7/ 07-0 93'{

Description of information that must be included in a written claim: _.

c/!«’(/‘man% 1\5 7[;// name,/, ij/'/zes_“s ]
Narme. (.'-1[ a @asfﬂess>
’sz%a’./s 0/ a/a_zm
/"/’?moun‘f’ élé/'rtc, C//a,rmc/oz
\J N
5,040/7@ Ot come b-err_lj Saujhwt.

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

Qommcrc.ia,l Electri cel 6%54«::045 C;O

4415 Zndepndence (4

5&(’Q507"‘6—«/ = 540237/,. A7 9

A claim against the above named limited liability company will be barred unless a proceeding to enforce the

claim is commenced within 4 years after the filing of this notice. %
TTRmMES, D n"mo(vtm\!%) 4

Printed Name of the Person Filing aL fe of the Person Filing

Fee: No charge if included with Articles of Dlssol,mhm If filed separately $25.00



