L1a Q0 112915

{(Requestor’s Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[(Jreckue  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MLl

300376732143

wh "‘cg
—a
T =
b =
= o
s "':»i -~
o S (A
=0 w0
SR
IC e
§TY T} :I:
VT
gy

T_.f [ 4]

73 -t

) \C;).\.nl-v""



COVER LETTER

TO:  Registration Sectior
Division of Corporations e

SIILOAH FARMS, LLL.C
SUBJIECT:

(Nawme of Linuted Liability Company)

The enctosed Articles of Dissolution and fes(s) are submitied tor filing.

Please return all correspondence conceming this matter to the following:

MICHAEL D. TIDWELL,

(Namwe of Person)

TIDWELL, HIGDON & ASSOCIATES, PLLC

(FimyCompany)

811 N. SPRING STREET

{Address)

PENSACOLA, FL 32501

{City/State and Zip Code)

For further information concerning this matter, pleasc call:

MICHAEL D. TIDWELL 830 972-1100
at{ )

{Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: |

= £25.00 Filing Fee and Certiticate of Dissolution {71 £35.00 Filing F::c, Centificate of Dissotution &
Curtified Copy (additional copy is enclosed)
i

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division OfC(!)rporalions

P.O. Box 6327 The Centre of {T'allahassee
Tallahassee, FLL 32314 2415 N. Manroe Street, Suite 810

Taliahassee, F1L. 32303
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ARTICLES OF DISSOL.UTION s, g_:"‘

FOR u
A LIMITED LIABILITY COMPANY 202/ Ngyeg
. AY ¢.
. L . Lo f &
I. The name of a limited liability company 15 d’;‘:: L4 5y o,
SHILOAH FARMS, L.LC ThlAya $L STy

07/02/2419

[4%)

. The Articles of Organization were filed on and assigned

(41 IPTS
document number L18000172875

3. The delayed effective date the dissolution if not effective on the date of filing:
{clfective daie cannot be prior to or more than 90 days later than dute document is reccived for filing)

Note: If the date mserted in this block docs not meet the applicable stattory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
f

4. A description of vccurrence that resulted in the imited Liabtlity company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 603.0707 on back cover fener).

Lelling all assets

5. [If there are nu members, enter the name and address of the person appointed to wind up the company”s

activities and aftairs; SANDRA CROSBY

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’'s acuvities and affairs;

/ 7 . ' ; N
QB%E&(CﬁZrC>J e [:::;<QL&,Y SANDRA CROSBY

7 Signattwe—" Jd Printed Name
FILING FEE: 825,00



