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COVER LETTER

TO: Registration Section
Divisivn of Cozporations

RFRX.LLC
SUBJECT:

(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:

WILLIAM H. ROBBINSON, ESQ.

(Name of Person)

Zimmerman, Kiser & Sutcliffe, P.AL

{Firm/Company)

315 E. Robinson Street, Suite 600

(Addiess)

Oriando, Forida 32801

(Caty/State und Zip Code)

For further information concerning this matter, please call,

Eileen Soto, [.egal Assistant 407
at( )

(Name of Persom)

Enclosed 15 a check for the following amount

W 325 00 Filing Fee and Ceruficate of Iissolution

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Dayume Telephone Numhber)

{71 £55.00 Filing Fee, Ceruficate of Iissolution &
Certified Copy (additional copy 1s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Sireet, Suite 810
Tallahassee, I'L 32303
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FOR

ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY
1. The name of a hmited habibty company 1s
RFRX, L1.C

2. The Articles of Organization were filed on

July 1, 2019
Thh)
document number L.19000168324
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3. The delayed effective date the dissolution 1f not cffective on the date of filing: -
{cMfecuve date cannot he prios to or more than 90 days later than date document 15 received for thng) o3
Note: fthe date inserted in this block does not meet the apphicable statutory [iling requirements, this date will nat be
listed as the documenl’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the imited liability company’s dissolution pursuant to section
603.0707, Florida Sawles, (copy 603.0707 on back cover letter).

activitics and affairs:

5. If there are no members, enter the name and address of the person appointed to wind up the company’'s

—-DocuSignec by:

above to wind up the company’s activities and affairs:

ST IS I IREY TS

6. Signature of an authonized person or i there are no members, the signature of the person appointed and hsted
L oy Gol dstin
Signature

JEREMY GOLDSTLEIN, Manager

Printed Name
FILING FEE: $§25.00




‘

DocuBign Enveinne |D: FABACLF2-F062-4BED.BIAC-53B6EAS4E6489

Notice of Limited Liability Company Dissolution
NOTE: This page is aptional

This notice 15 submitted by the dissolved lmited hability company named below for resolutinn of payment of
unknown claims against this limited lability company as provided ins. 605.0712, I.5.

This "Notice of Limited Liability Company Dissolution” i1s optional and is not required when filing a
voluntary dissolution,

. o RFRX, L1L.C
Name of Limited Liability Company:

Docwment number of Lunited Liabilty Company 1s:

L19000 168324
. ) upon filin
Date of disselution was: pon fikg
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Deseription of information that must be included in a written claim: C‘l'\ el
oM
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L. Ifan individual, the name and address of Claimant. I an entity, the name of the entity, address of the princif® %t—,:
r— Y Y
e o=
uffice and state of formation and the registered agent of the enty. - 2
-
2. The nature of the claim and the specific facts and alleged acts and/or omissions surrounding the claim: all panies
involved in the claim,

3. Descripion of amount/remedy being sought by Claimant.

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

PO BOX 7839382

WINTER GARDEN, FL 34778

Aclaim against the above named limited liability company will be barred unless a proceeding to enforce the
claim 1s commenced within 4 years afler the fihing of this notice.

KMDo:uSlqnld by:
JEREMY GOLDSTEIN, Manager

L Jomy Sl dddein

mtauams

Printed Name of the Ferson Filing

Ll

ignature of the Ferson Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $25.00



