L 00016315F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

400359853384

0200721 --01033--002 #2500

6G:L WY 6- 034120

O SIMMONS
MAR 26 2021



COVER LETTER

TO: Regisiration Sectiun . . ot
Livision ot Corporations

SUBJECT: OU\,{' /Q GPK ;LZ»C,»

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kimarie /ﬁ?zs Sut fu g 0eC

{Name ol Person)

Out Qepl

Fin/Companyy

140D SW AGuamid> | A

tAddress) W

/D)i’d' St Jwie L 34954

{Civ/state and Zip Codey

For further information concerning this matter, please call:

i oncw 1¢. :C)dga,/aﬁ%k F0¥ , 799 1RO/

T (Namwe of Person) (Ares Code r.\ Dintime Telephone Number)

Enclosed isa check for the fallowing amount:

Mﬂ(ll) Filing Fee and Certiticate of Dissalution 7 $55.00 Filing Fee. Centificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
<1y ‘-‘»L - .
Y ,1,-'{ &: UO

I. The name of a limited hability company s
Out 2 CPR LLC
It

2. The Articles of Organizatdon were filed on O!QO!&O/ q and assigned
L19000163157F

<

document number
3. The delaved effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior o or more than 90 day < later thar date docuinent is received for ling)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be

lisied as the document’s effective date on the Department ot State’s records.

4. A description ot occurrence that resulted in the Timited liability company’s dissolution pursuant to section

605.0707. Florida Swatutes, (copy 605.0707 on hack cover letter),
Up Nusioss saince  Tepremie A0)9
Uicble. 0 phyguealsy cpeiode.

5. It there are no members. enter the name and address ot the person appointed to wind up the company’s

activities and aflairs:

6. Signature of an authorized persen or if there are no members. the signature of the person appointed and listed

above to wind up the company’s activities and aftairs:
Koottt Hiscspaus

Printed Name

FILING FEE: §25.00




