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COVER LETTER

TO: Registration Section
Division of Corporations

wonin T Dot Corvers LLc

{Name of Limited Liability Company}

Ihe enclosed Articles of Dissolution and tee(s) are submitted for tiling

Please return all correspondence coneerning this matier o the following

p‘ 1215— w(",ﬁss_

(Name ot Person)

(Firm/Company)

40 Ne gu@{ﬁﬁ)fﬂl Nverve. 25
\Jems% C%C/FISF L i 0%%"257

For further information concerning this matter. please cali:

\.\SO/h&J—U-)?,?SS

m(7—)3\ , 5230~ ’9\3618

€05 Hd - AN

h\@mc ol Person)

Enclosed 15 a check for the following amount:

[ $25.00 Filing Fee wned Certificate of Dissolution

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

(Area Code & Davtime Telephone Number)

T $55.00 Filing Fee, Cenificate ol Dissolution &
Certificd Copy (additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Sumte 810
Tallahassee, FL 32303



RECEIVED

FLORIDA DEPARTMENT OR3RATES AM 7: 42
Division of Corporations _
SECAR AT v OTATE

April 18, 2022 TALLAEASSIE. TL

CHRIS WEISS
3940 NE SUGARHILL AVE
JENSEN BEACH, FL 34957

SUBJECT: HUFFMAN ROAD PARTNERS, LLC
Ref. Number: L18000289577

- - - - - - —_— = ==

We have received your document for HUFFMAN ROAD PARTNERS, LLC and

ﬁour check(s) totaling $35.00. However, the enclosed document has not been
ed and is being retumed for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and retumn the enclosed blank form(s).

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist ||l Letter Number: 422A00009040

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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4. A description of vecurrence that resulted in the limited liability company's disselution pursuant to section
603,0707. Flonida Statutes. (copy 605.0707 on buck cover letter).

ARTICLES OF DISSOLUTION

FOR

A LIMITED LIABILITY COMPANY

. The name of'a lmited lability company is

HufEmenn) Road \PC«/ZTQZQ_.S, LLC

. The Artcles of Organization were filed on NOV, Q ] 3\0 ,q and assigned
{
docunment number L ' EIOOO A_ES q_S 77

. The delayed ceffective date the dissolution if not effective on the date of filing: L{"‘ 1'3\0.2.1

teffective dule cannot be prior to or more than 90 days later than date document is received tor filing)

Note: [fthe date inserted in this block dues not meet the applicable statutory liling requirements. this date will not be
listed as the document’s effective date on the Department of State’'s records.
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3. I there are no members. enter the nayme and address of the person appointed to wind up the company’s

Cneiss loeass
3940 & SUC—,’Q@J’\"” Ave.

activities and affairs:

Jense :@cjﬂ,. A 234957

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 activities and aftairs:

(i

-Klgnature

Cﬁﬁmw@sg

FILING FEE: §25.00

Printed Name



