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ARTICLES OF DISSOLUTION <
FOR D ez
BTRD19RMT, LLC Yo
A FLORIDA LIMITED LIABILITY COMPANY G
% T':‘._L.;‘
o) =

delivers these Articles of Dissolution pursuant to Section 605.0707 of the Florida Revised

Limited Liability Company Act (the “Act”) for the purpose of dissolving the Company.

1. The name of the Company is BTRDI19RMT, LLC.

2. The Articles of Qrganization were filed on June 7, 2019, and assigned document
number L19000145467.
3, The effective date of the Company's dissolution is the date of filing these Articles

of Dissolution with the Florida Department of State.

4, The occurrence that resulted in the dissolution was an event or circumstance that
the operating agreement states causes dissolution pursuant to Section 605.0701 of the Act,

J

David L. Koche, Authorized Person

Date: December ﬁ_, 2021.
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NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION
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 Section
605.0712, F.S. T

This “Notice of Dissolution” is optional and is not required when filing a voluntary dissolutiofi <
oo

|. Name of Limited Liability Company: BTRDI19RMT, LLC.

e8]
2. Document number of Limited Liability Company is: L19000145467. = 2
o U

Date of dissolution will be the date the dissolution is filed with the Florida Department of Z,  «.
State.

wa

4. Description of information thet must be included in a claim: Name and address of
claimant and description of the services/product provided, including date and amount of

claim.

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

BTRDISRMT, LLC
Attention: Robert Thomas
40 Ranch Road
Thonotosassa, FL. 33592

A claim against the above-named limited liability company will be barred unless a procccdmg to
enforce the claim is commenced within 4 years after the filing of this notice.

lt

David L. KogHe, Authorized Person

H21000447521]

#1339872



