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COVER LETTER -

TO: Registration Seetion
Pavision of Corporations

T&TFC LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and teeds) are submitted tor nding.

Please returm all cortespondence coneerning this niatler Lo the following:

ANTHONY V. MILLAN

{ame of Peson)

T&TFEC LLC

{Firm:Company}

2535374 MacDougall Ave. ’ N

1Address) L
¥ e

Port Charlote, FLL 339580 e Tl

{Citv+State and Zip Code)

For lurther information concerning this matter, please call:

Anthony V. Millan

041 276-2959
at( )]

(MName of Pemisn)

Enclosed is a check ton the tollowing amouni:

. $25.00 Filing Fee and Certiticate of Dissolution

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{Area Cade & Davtime Telephone Number)

183500 Filing Fee, Certificate of Dissolution &
Certttied Copv (additional copy 1s enciosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited tiability company is
T&TFCLLC

arv 13 3D .
January 13, 2020 and assigned

[

The Articles of Orgamization were filed on

L 2K D485

document number

3. The delaved effective date the dissolution if not efTective on the date of filing:
(etlective date cannnt be prior & or more than XN days later than date docemenni s recetved Tor filing)

Note: 1 the date inserted in this Block does notineet the applicable statutory filing regquirements, this date will not be
listed as the document’s effeetive date on the Diepartment of State’s records.

4. A deseripuion of occurrence that resulied in the limited hability company 's dissolution pursuant 1o section

603.0707. Florida Statutes. fcopy 603.0707 on back cover letter). r~a
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3 Il there are no members. enter the name and address of the person appointed o wind up the company's

A U IV S K AN
acuivitics and aftairs: ANTHONY V. MILLAN

23374 MacDougall Ave.

Port Charloue, FL 33980

. 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 alTairs:

Anthony V. Millan

Printed Name

FILING FEE: 325.00



