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COVER LETTER

TO: Registration Section
Dyivision of Corporations

TD MOBILE HOME REPAIR LLC
SUBJECT:

o

(Name of Limited Liability Company)

The enclosed Arucles of Dissolution and {ee(s) ure submited for iling,

PMease return all correspondence concerning this matier 1o the folfowing:

Timothy Dolan

{Nume of Person)

TD MOBILE THOME REPAIR LLC

(FimyCompany)

2430 Dixic Ave

I8 Advaee)

Punta Gorda FL 33950

(Ciy?State and Zip Code)

tor turther information cuncerning s matler, picasc [SHUEN

Timothy Dolan

603 359-1174
al ( )

{Name of Persun)

Enclosed 15 a cheek for the fullowing amount:

= $25.00 Filing Fee and Cetilicate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce. FL 32314

(Area Code & Uaytime Tedephone Namber)

3 $35.00 Fiiing Fee. Certilicate of Dissolution &
Certilied Copy {additional copy is enclosed)

Street_Addresy:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810

[T R B} L T R W

Lallialladdadu. L. DL 02



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I43
1. The name of a limited lability company 1s e /o
T MOUBILE HOME REPAIR LLC i , 7
202 .
2. The Anticles of Organization were ltled on 71812024 and assigned

LI9000123892
document number

3. The delayed eftective date the dissolution i not effccuve on the date of filing:
etTective date cannot be prior wo of more than Y0 days later than date docoment is received for filing)
Note: If the Jate inserted in this block does not meet the applicable statutory filing requirements. this date will noi be
eftegtive date on the Denartment of Niare'c recarde,

Lictend Aar tha daciirssane e
[ SA RIS SR S A P LI  )

4. A description of occurrence that resulted in the limiied liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

RETIRED

3.0 00 there are no members. enter the nane and address of the person appointed to wind up the company’s

activities and aitairs:

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

/Z; %_\ TIMOTHY DOLAN

’ Signature Printed Name

FILENG FEE: $25.00



