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COVER LETTEL

TO: Registtution Seciton
Division of Corporations

SUBJECT: G‘Q (‘-(‘\,{ g CQU“L E,% C/?/aa

et {Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are subimitied for filing,

Please return all correspondence concerning this matter to the following:

David 1devry

{Name of icrwnj

Q}ﬁffv[ Svcs L LC

(FirmvCompany}
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IFor further information concerning this matter, please cull:

Davin Bevr, oM, _£6)-8/2%

(City/State and Zip Cu

{Name of Person) , (Areit Code & Daytime Telephone Number)

Enclosed is a chech tor the Tuliowing amount:

= $25.00 Filing Fee and Certifieate of Dissolution 0 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Sureet, Suite §10

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2023

DAVID BERRY
8154 CAYUGA TRAIL WEST
JACKSONVILLE, FL 32244

SUBJECT: BERRY SERVICES UNLIMITED LLC
Ref. Number: L15000024 154

We have received your document for BERRY SERVICES UNLIMITED LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 723A00007318

www . sunbiz.org
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' ARTICLES OF DISSOLUTION S [’}
FOR
A LIMITED LIABILITY COMPANY

I The name of a limited linbility company is LLY\ 'J | h\lm-f R LT e

_1'3{(‘(\4( SepJreNLC ALL TEN oo ol

2. The Anicles of Organization were fited on __Y 4 M‘g and assigned
documeni numbcrt_ \ ; { }_Dg )E )M[%L,’

The delaved effective date the dissolution if not erfective on the date ot filing:
{effective daty cunnot be prior (o or more than 90 days later than date document is received for tiling)
Note: ! the date inseried in this block does not meet she applicable statutory [iling requirements, this date will not be
listed as the document’s effective date on the Deparument of State’s records,

i

4. A deseription ot vecurrence that resulted in the limited liabidity company’s dissolution pursuant to section
603.0707. Florida Stautes, {copy 605.0707 un back cover letter).
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5. I there are no members, enter the name and addrgss of the person appointed w wind up the company's

activities and affairs: DJ LDy \ V\Y\"f
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Signature ot an authoriged person or i there are no members, the signature ot the person appointed and tisied

lbU\"L to wind up the comphny’s activitics and affairs:

ILING FEE: $25.00

Printed Wdimd




Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved limited liability Company named belo
unksown claims against this limjted liability tompany as provided iy s, 605,07
This "Neftice of Limited Liabitity Company Dissolution”
dissolution.

W for resolution of payment of
12,FS.

is optional and g not required when filing a voluntary
o Be Services
Narc of Limited Liability Company: ey mervices

Document number of Limited Liabiiitm
. \
Date of dissolution Was: EiB_l?l_z_()iz_____________-
Description of information that must be included in 4 written claim:
proot'of claim or moicy owed

R154 Cayuga irail west Jacksonville florjda 32244
zlaim against the

above named limited
nmenced within

liability company w
4 years after the filing of this notice.

il be barred unless a Proceeding 1o enforce the claim is
id Berry

Printed Name of the Person Filing

Fee: No charge

StgnigureMof the Person -
il included with Articles of Dissolution. If filed come s 1.,
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