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COVER LETTER

TO: Registraiion Seciion
Division of Corporations

susskcr: _ FPT 5 Group, LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Frank Tﬂm\:l)\)x,

(Namc ol 'erson)

T S Graop LLC

(Firm/Company)

Tl Ng& Mormningside Dpive

U(:\d(ircs.\')

Poca. Rotonn, FL 33437

(Civ/staie and Zip Code)

For further information concerning this matter, please call;

Frand Trimbole w I8 , 85L-4553

{(Name of Person) (Area Code & Daxtime Telephone Number)

linclosed is a check for the tollow ing amoun:

7 $25.00 Filing Fee and Centificaie of Dissolution ",T/Sjj.l)() Filing Fee, Certifieate of Dissolution &

Certitied Copy Gaddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is

FPT 5 Gmup, L¢,

2. The Articles of Organization were filed on \\Mw"\ 37,2020 ,4ud assigned
document number L < 00000 32785
3. The delayed effective date the dissolution i not effective on the daic of filing:

{ctTective date cannal be prior 1o or more than 90 days later than date document is received Tor filing)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A description of occurrence that resulied in the limited iability company’s dissolution pursuant to section
605.0707, I'lorida Statutes. (copy 605.0707 on back cover letter),

Ne longer genetahng income, oale of poperty .

5. IMthere are no members, enter the name and address of the person appointed o wind up the company’s

activities and affairs: Frank. Trimboll
Tel NE Morningside Druwe
Boca. Ratorn, FL 33487
(78D 8564553

6. Signaturc 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 affairs:

Ly T2l 923 Famt Tambel

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability compuny named below for resolution of pavinent of

unknown c¢laims against this limited hability compaoy as provided in s, 605.0712, '8

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

Name of Limited Liability Company: F PT 5 Gmo-‘oa LLd
Document number of Limited Liability Company is: La.0000o 32785

Datc of dissolution was:

Deseription of information that must he included in a written claim;

ﬂo_l_on%m%umﬁgj_m@m ale_of_pmoperty.

Mailing address where claims can be sent: (Claims cannot be seat to the Division of Corporations)

Tl NE Morru'ngaidc Dr.
_ Boca_ \Qaﬁ—tfr\: FL 334987

A claim against the above named limited hiability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice.

Frane Trismbole /-/{C

Printed Name of the Person Filing ‘&&Mmurc of the PETson Filing

5 /23] 24

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



