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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Avkickes  of Dissolukon
(Voluntory Drssewsdtion)

DOCUMENT NUMBER: L 2000000 RN

The enclosed Articles of Dissalution and fee are submitted for filing

Please return all correspondence concerning this matier to the following

r W, P
{Name of Contact Person)

.
peo__hona lerm ‘Ren‘*'(l\s WO . S
im/Company) LEY = i
. Fo .
PoBeor koS Gy L
{Address) ] - ¢ »"i
. S ‘..-;
Vernon, Fh 33464 oy
{City/State and Zip Code) = —
w0

For further information concerning this matter, please call:

harey R.P:

at(_850 )_ 5383 - ©as1
. (Ndmc of Cv.tsntact erson} (Area Codc) {Daytime Telephone Number)
©%) Nan (50) 533 - 1805
Enclosed is a LhCLk tor the following amount:

(3835 Filing Fee [0 $43.75 Filing Fee & [1%$43.75 Filing Fee & %552.50 Filing Fee, Centificate of
Centificate of Status Certified Copy

{Additional copy is enclosid}

Statws & Certified Copy
{Additionul copy is enclosed)
Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



RECEIVED

2077 AR - .
FLORIDA DEPARTMENT OF STATE - A% -7 PHI2: [

Division of Corporations SECRETADL /iy FATE
TALLAMASSEE, FL !
February 8, 2022 \ -
L /
LARRY ROSS PIPPEN
PIPPEN LONG TERM RENTALS, LLC \

P.O. BOX 605
VERNON, FL 32462

SUBJECT: PIPPEN LONG TERM RENTALS, LLC
- Ref. Number: L20000004364

We have received your document for PIPPEN LONG TERM RENTALS, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Notice of Dissolution must contain a description of information that should be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

Pilease return 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. '

Diane Cushing

Senior Section Administrator Letter Number: 622A00003099
N 3
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ARTICLES OF DISSOLUTION o %
FOR A w3
A LIMITED LIABILITY COMPANY ';":"'?1 -’fé :,,_
PR - et
. '.":. v ’..
1. The name of a limited liability company is _ _.f\ -3 “. ¥
A% Qpoo hon % Nexm ’\)\cnjﬂl\ S, e o V3

2. The Anticles of Organization were filed on m c. AN 2019 and assigned o
TS

document number T4~ 430N 45 / | 2000000 3L (A-rﬁdcs oF W‘)

-2
=
¢=

3. The delayed effective datc the dissolution if not effective on the date of filing: _d

O
{eflective date cannot be prior Lo or more than 90 days later than date document is Teccived for filing)
Note: [ the date inserted in this block does not meet the applicable statnory filing requirements, 1his date will not be
listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that tesufted in the limited liabitity company's dissolution pursuant 1o section
605.0707, Florida Statutes, {copy 65.0707 on back cover letter).

“Becasion b}/ Duanex(s) / “‘DQ\"’merS of

Vimited Seonomic Value of LVWG -?-ofﬂogf‘oﬂ_

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

activities and affairs: LQVY‘Y R -p\‘g‘-"-?&/“

’P.O-‘%OK boS

Veron, Flh 324063,

6. Signature of an authorized person or if there arc no members, the signature of the person appeinted and listed
above to wind up the company’s activities and af¥airs:

y % Zﬁfv—f harry Ross Pigpin
/  Slgnaturc? Printed Name

FILING FEE: $25.00



