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December 31,2019
VIA FIRST CLASS U.S. MAIL
Florida Department of Stute
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

RE:

™~

@®
Payment of Fee and Filing of Notices of Limited Liability Company Dissoluifion
for RMASS, LLC (Document No. L19000010403}, and Friars Capital, LLC
(Document No. L190001(39789)
To whom this may concern:

Enclosed is my Firm's Operating Account check no. 1188 dated December 31. 2019, in
the umount of §25.00. representing pavment in {ull of the filing fee for the enclosed eriginal Notice
of Limited Liability Company Dissolution for RMASS, LIL.C (Document No. L19000010403).
Also enclosed 1s my Firm's Operating Account check no. 1189 dated December 31. 2019, 1n the

amount of $25.00. representing payment in full of the filing tee for the enclosed original Notice
very much for vour assistance.

of Limiued Liability Company Dissolution for FRIARS CAPITAL. LLC (Document No.
L19000109789). Please let me know if vou need anvthing else to file these Notices. Thank vou

Sincerelv,

MAGUIRE LAW CHARTERED

Encs.

(01 19.0005 and 001 19.0005



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 15 submiticd by the dissolved limited hability company named below for resolution of pavment of
unknown claims against this lHmied hability company as provided in 5. 605.0712, F S,

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

N T FRIARS CAPITAL. LLC
Name of Limited Liability Company:

e — . . 19000109789
Document number of Limited Liability Company is:

12/31/2019

Date of dissolution was;

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

Name and contact infe. for claimant; amount claimed; basis and nature of claim, including whether clatm s contingent,

disputed. or unliguidated. LExamples of basis of claim include Guoods sold. money loaned. lease. services

perfonined. personal injury or wrongrul death, or ¢redit card. Include whether or not clainy is secured.

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

FRIARS CAPITAL. LLC. Aun: William J. Maguire. 400 Columbia Drive. Suite 100.

3008

West Palim Beach, FiL 3340

A claim against the above named limited liability company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears after the tiling of this nouee.

A
William J. Maguize, as Trusiee of The 1438 Johnston
e . = t i
Trust of 2009, as sale member and manager N
l A l, —~ . 23 s )
Printed Name of the Person FFiling e Signatu’rﬁi of the Petson Filing

Fee: No charge if included with Articles of Dissolutiu&llﬁicd separately $25.00



