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FLORIDA DEPARTMENT OF STATE __ . . _.
Division of Corporations 5{;}; Lo St
Ll SR

April 1, 2021

KIMBERLY L HALLOCK
468 SE 28TH WAY 2%
MELROSE. FL 32666

&
z
D
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SUBJECT: HORSE & RIDER, LLC
Ref. Number: L20000081692

We have received your document for HORSE & RIDER, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

Section 605.0712, Florida Statutes, requires a Notice of Limited Liability
Company Dissolution contain a description of the information that mustbe
included in a claim.

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

Querida R Moore
Regulatory Specialist Il Letter Number: 721A00006871

www.sunbiz.org

™ " L ) o = R B L ™ % TR S YT /v avyry ™ m 11 1 ™51 - Sy yd™S 9 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( C 55610 \fm
DOCUMENT NUMBER: 12000063 [692

The enclosed Notice of Limited Liability Company Dissolution and fee are submiticd for filing.

Please return all correspondence concerning this matter to the following:

Guberly [ llack

(Namc of Contact Pcrson)

(Firm/Company)

Yo% SE 2¢t Way

(Address)

Melose., H 2 2bbb

(City/State and Zip Code)

For further information concerning this matter, please call:

um\om\; dalloce . @05, 53h-G¢idg

(Name o fiContact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

{1825 Filing Fee 0830 Filing Fee &  [33%55 Filing Fee & [J$60 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified
"' - . (Additional copy is enclosed) COpy {Additional copy

o ‘(6( — V\WL{Q&L L\){ &’g{'\% ‘dlm is enclosed)
Mailing Address: (/ Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
CR2E142 (2/14)

RECEIVED
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ARTICLES OF DISSOLUTION -, i
FO
A LIMITED LIABILITY COMPANY e . .
2020 AFR 14 PHI2: L0
1. The name of a limited ljability company is SECRET RY OF ST

terse & Kdor, Ll TALLZDASSTE,

2. The Articles of Organization were filed on /3 ! [ 3 Ij ZO 2_0 and assigned
document number f Z:! XA X !zf )g] lpﬁ <z

3. The delayed effective date the dissotution if not effective on the date of filing: | i 234 & ) Z—k_l
(effective date cannot be prior to or more than 90 days later than date docurhent is feceived for filing)

Note: [fthe date inserted in this block does nat 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 dcscr_i})tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flornida Statutes, (copy 605.0707 on back cover I’C:r).

we thlerded on M1 chaSmg e lpseA Veal octale
UndeC 2. WC aud we neee e, ned will uye ever;
%@(@,%wi we wanr o sl e L

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

activities and affairs:

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 affairs:

— Bignature rninted Name

FILING FEE: §25.00



