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o ‘@ COGENCYGLOBAL

Date: January 11, 2023

Name: Jame

s Brodbeck

Reference #:

1881301

Entity Name:

HDDA — TALLAHASSEE, LLC

115N CALHOUN 5T, STE. 4
TALLAHASSEE, FIL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

[] Articles of Inc
E] Amendment
] Change of Ad
[ ] Reinstatemen
D Canversion

[} Merger

Dissolution/W

[] Fictitous Namle

E] Other

ent

—

ithdrawal

prporation/Authorization to Transact Business

Authorized Amol

nt:

$25.00

Signature: %‘-’1
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TO: Registration Secty
Division of Compd

SUBJECT:

COVER LETTER

bn
ratons

HDDA - Tallahassee, LLC

The enclosed Articles of T

Please return all correspon

(Name of Limited Liability Company)

issolution and fee(s) are subimned for filing.

Jence concerning this matter 1o the following:

Patti J. Daniels

{Naie of Person)

Miller & Martin PLLC

{FitnrCoupiamy)

1180 West Peachtree Street NW, Suite 2100

{Address)

Atlanta, GA 30309

For turther information con

(CinvsSiate and Zip Code)

cerning this matter. please call:

Patti J. Daniels ane 404 962-6150

Name ot Person) {Area Code & Daytime Telephone Nmnber)

Enclosed 15 a check for the following amount:

! $25.00 Filing Fee agd Cenrificate of Dissolution & $53.00 Filing Fee, Certificare of Dissohnion &

Cetified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Ciitton Building

Tallahagsce. FL 32314 2661 Lxecutive Center Circle

Tallahassee, FIL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY 7093 JAN 11 AN I0: 40

1. The nwine of a limited hiability company is

HODA - Tallahassee, LLC

. The Articles of Organization were filed on January 13, 2020 and assigned

12

document number L20000008753

. The detayed effectife date the dissolution if not effective on the date of filing: .
{effective date cannot be prior 1o or more than 90 days later than date document is received lor liling)

Note: If the date inderted in this block does not mect the applicable statutory filing requirements, this date will not be
lisied as the documet’s effective date an the Deparmment of State’s records.

LU

4. A description of ocfurrence that resuited in the limited liability company’s dissolution pursuant to section
605.0707. Florida Sjatutes, (copy 605.0707 on back cover letter).

The company has sold all of its assets and wound up all of its business.

3. If there arc no members, enter the name und address of the person appoinied to wind up the company’s

activities and affairs:

6. Signature of an avthorized 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:

W QZ:D Robert Rothschild

ature Printed Name

FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is dptional

This notice is submittef] by the dissolved limited liability company named below for resolution of payment of
unknown ¢laims againgt this limited liakility company as provided in 5. 605.0712, F.5.

This "Notice of Limited Liability Company Dissolation” is optional and is not required when filing a
voluniary dissolution.

Name of Limited Liab{lity Company: HDDA - Tallahassee, LLC

L20000008753

Dacument number of Bimited Liahlity Company is:

Date of dissolution was: 12/13/2022

Description ofinibrmﬂ1 ion that must be included in a written claim:

Name, Address, Description and Basis for Claim.

Mailing address where klaims can be sent: (Claims cannot be sent 1o the Division of Corporations)

HDDA, LLC

350 Park Avenue, 16th Floor

New York, NY 10022

A claim against the abave named timited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Robgrt Rothschild /W/ﬁ%_

Printed Name ¢1'the Person Filing Signature of the Person Filing

Fee: No charge ifincluded with Articles of Dissolution. If filed separately $25.00




