L19060 [H0$Z4

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [[] man

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

25N

Office Use Only

T

800352379918

GS-;EEJ'E.'—'——:':-;:;:i:!__::-'!:f:;': .“;_ -
oy
=

NOV 18 7070 :. _;:D-_:
S. YOUNG i =
- o

. x

SN

e




S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

STEVEN SCHRAGEL

TINGRI PARTNERS LLC

295 GRANDE WAY UNIT 1503
NAPLES, FL 34110

SUBJECT: TINGR! PARTNERS LLC
Ref. Number: L19000140829

We have received your document for TINGRI PARTNERS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

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 call
(850) 245-6050.

Shelia S Young

Regulatory Specialist I Letter Number: 020A00021975

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: .T/(”ﬁ i p&(%mf’(j L& ¢

{Name of Limited Liabitity Company)

The enclosed Articles of Dissolution and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the fellowing:

57%306’/1 SCerﬁeL/

{Name of Persan)

T‘“’\'jr‘t Pkc"\rr\ee{sﬂ‘ L <

(l~'ir|nﬂ‘umpun}')

26¢ _ Grande Wa

LA R i

{Addressy

/\/alples - L 410

(v State and Zip Codey

For further information concerning this matier, please call:

6‘—(’1\.}6;/\ Sc]nra\i{(-— MB(L ) 953 Y742

{(Name af Person) tArea Code & Davime Telephune Number)

Enclosed s a check tor the tollowing amount;

.}JSEFJH) Filing Fee and Certificate ol Disselution SR N0 Filimg Feel Certelicate ot Dissoluton &

Certtiied Copy paddiionad copy s enelosed)

Muaiting Addruess:

Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporaiions

PO Box 6327 The Centre of Tallahussee
Tatlahassee. 11032314 24135 N Mvonroe Street. duitte X140

Talluhassee, F1O 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LEABILITY COMPANY

Fhe nime ot a limilud lability company ts o
Ting c Pacfners LCC

Che Artickes of Organization were filed on

5228 [9
dovcument number “ré / Cf X / '7/ J gl 6'\

amd l\\anul -

214 zi\ AQH 6787

.
.
.

‘1\

The deliayed effective date the dissolutton if not effective on the date ol Tiling:
Note: If

{effective date cannot be prier o or more than 90 days later than date doui:m.ni is recerved for 1iling)
11 the date inserted inthis block does not meet the applicable stuvtory filing requirements, this date will not be
listed as the documen™s etfective date on the Department of State’s records

v deseniprion of vecurrence that resulted i the imited Hability company’s dissoletion pursuant e secton
6030707, Florida Statutes, {copy 605.0707 on back cover lener)

Pactnecs b Cept s

05 ¢ hus mess _of\méb (owro vy

5. there are no members, enier the name and address of the person appoimted io wind up the company
activities and alfrs:

Stoven Scheoge b

201‘; a(aw\le K}J(‘Lbl
_/_Viup (ﬁs

Lar & 1505
L 346

O, Signature ol an suthorized person or it there are no members. the stgnature ol the person appointed and Tisted
above w wind up the compuny s activities and alTairs

Stenature -

s 6 ]L{\)(’ | ‘5 CJ/\ ( -
Printed Noamwe
FLLING FEE: $25.01)



Notice of Limited Liability Company Dissolution

NOTE: This page is opiional

This notice 15 subminied by the dissobved limited liability company naned below tfor resolution of pavment of
unknown claims against this Himited Lability company as provided in s, 0030712, 1.5,

This "Notice of Limited Liability Company Dissotution™ is optional and is not required when hling o
veluntury dissolution.

"l
Name of Limited Liabibity (‘ump;m_\':____:rl‘f‘}_‘jt{_ ) P_Q(‘l"df\ ecs L QC
Daocument number of Limited Liability Company is: _\_'“ l(_i 0o

Dute ul disselution was: #A?-’ ‘/5, - i/?_&@

Description of information that must be included ina writen clam:

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

Gtevea Scheegel L
7265 Ceande Upd Unt 1502
Nal,a/é:» F& 340

A claint against the above named limited Hability company will be barred unless u proceeding o enforee the
claim is commenced within 4 years atter the filing ot this notice.

Sf\edc’r\ Cohrz {L

Printed Name of the Person ¥ sHing signatureD e Persen Filing

Fee: Nocharge if included with Articles of Dissolution, If filed separately $25.00



