L20000103128

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[ pickue [ war [] man

{(Business Entity Name)

{(Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500419505645

-
£

- i o [ d._:‘_c
B
~ <
(O] N
x ot
= w
- o —
ro TE
[V BN
<2
Nt
o el
[ e
~o o tIs
= o~
o =
’ oy
D Y 1)
. HUNT

/// 7/{’:/? ¢




’ ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The namc of a limited liability company is
66 College. LLC

A-14-202 1
04-14-2020 and assigned

[

. The Articles of Organization were filed on

-
document number 1.20000103128

Lt : o S Y -20-2023
3. The delayed effective date the dissolution if not effective on the date of filing: 1-20-20
{etTective date cannot be prior o or more than 90 days later than date document is received for filing)
Note: [f the dale 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.

A description of occurrence that resulted in the limited liability company’s dissolution pursuant 10 section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter),

Unanimous Consent of all Members

+

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

0% :2iHd 62 ABH £e2

activitics and atfairs:

6. Signature of an authorized person or 1t there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

IW"-' William C Lloyd

v V/j Signalure Printed Name
FILING FEE: 325,00



COVER LETTER

TO: Registration Section
Division of Carporations

66 College, LLC
SUBJECT:

(Name of Limited Liahility Company)

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

Please return all correspondence conceming this mauer to the following:

William C Llovd

(Name af Persan}

66 College, LLC

{FimyCompany)

147 2nd Ave S, Sie 400

[
=
™

{Address) @
X
[ )
St Petersburg, FL 33701 -
™o
(Citv/Siate and Zip Code) o
o
x
Far further information concerning this mater, please call: s
=
Angela Thompson 727 895-2150 ©
ai{ )
{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W $25.00 Filing Fee and Certifieate of Dissolution O $55.00 Filing Fee, Ceniticate of Dissolution &
Cenified Copy (addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



