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TO: Registration Section ?
Diwision of Corporations

SUBJECT: \{\/H\/OHCOVU‘; LLC

(Name of Limited Liability €ompany)

The erclosed Articles of Dissolution and fee(s) are submitied for filing.

"lease return all correspondence concerning this matter to the following:

TO&; Naenivo, Fews. K=p

(Name of Person)

Esmans o LArey Denn Ko 0senl

{(Firm/Company)

1448 Pruveons Cr

{Address)

SArasom, A 3924

(City/State and Zip Code)

For turther information concerning this matier, please call:

—

jOB, Naa a0 at 9y ) G28-S 2071
{Name of Person) (Area Code & Daytime Telephone Number)

Enclus‘yk for the following amount:
$25.00 Filing Fee and Certificate of Dissolution

£ $55.00 Filing Fee, Certificate of Dissolution &
Centifted Copy (additionat copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Cerporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Sutie 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR £ L ED
A LIMITED LIABILITY COMPANY e

04 HAY -3 PM L: 23
The name of a hmited hiabilhity company is B
’ ..""-A\.'—S!r\-!iﬂ
\I\I’NDMEOV&/ u-C -I”- -l"l'.-( ""‘! -“||“-1'
The Articles of Organization were filed on H / Is /20‘ 9 and assigned

document number L 1q 00028 S OL{

[o%]

. The delaved effective date the dissolution if not effective on the date of filing:
(LﬂLLlI\L date cannot be prior 1o or more than 90 days Jater than date document is reccived for liling)

Note: [If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

ba

-

. A descri _))uon of occurrence that resulted in the timited liability company’s dissolution pursuant to section
" 605.0707. Florida Statutes, (copy 603.0707 on back cover letter).

Dearn o Meuerie

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

activities and aftairs: TO &1 ’V(F\'(?.ﬂ(\/(}! PEQS. k‘gp

Esmare o Lacey Derd Paresal

HEEE: pﬂﬂ/{loﬂs CouRT

Sarasena, L 3424

Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abow, 10 wind up the company’s activitics and affairs:

/Jéaé‘o /4’/5 »44 ﬁé/MHIZWUo /ﬂg)e.s/p

Signatifre Printed Name

FILING FEE: $25.00
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Angelir_w “Angel” Cofonneso Clerk of Gourts, Manatee County, Florida

ELLRK CIRCUIT COURT

PROBATE DIVISION
: MANLTEE COUNTY

IN THE CIRCUIT COURT FOR MANATEE COUNTY,
File No. 2022 CP | 346
Division Probate

FLORIDA
IN RE: ESTATE OF

Decensed,

TO ALL WHOM IT MAY CONCERN:
WHEREAS, LARRY DEAN PEARSON, a resident of
NOW, THEREFORE, 1, the undersigned Circuit Judge, declare TOBI MARTINO duly

arch 23, 2022, owning assets in the State of Florida, and
WHEREAS, TOBI MARTINQ has been appainted personal representative of the estate
of the decedent and has performed all acts prerequisite to issuance of Letters of Administration
qualified under the laws of the State of Florida to act as personal representative of the estate of

LARRY DEAN PEARSON,
LETTERS OF ADMINISTRATION
(single personal representative)
Manatee County, Florida, died on

M

in the estate,

LARRY DEAN PEARSON., deceased, with full power to administer the estate according to law;
to ask, demand, sue for, recover and receive the property of the decedent; to pay the debts of the
decedent as far as the assets of the estate will permit and the law directs; and to make distribution
3 . un:
o /
Circuit Jﬁﬁgt’ ! ] ! K (i)j

of the estate according to law,

Ondered on
STATE % 3 oRiDA COUNTY OF MANATEY
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Form No. PA-3.0700
Effective Jamuary 1, 2022



