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COVER LETTER

TO: Registration Scetian
ivision of Corporativns

wn. REYNOLDS C1, LLC

{Name of Limited Lizbitity Company)

The enclosed Amicles of Disselution ane feaf<) are submitied tor Lling.

Please rewurn alt correspondence concerning this matter o the following:

Processing Department

(Nane of Persony

iFinmvCompany )

5605 Riggins Court Suite 200

v Address)

Reno, NV 89502

{Cinv'Srate and Zip Code)

For further information concerning this matter, please call:

Processing Department 800 638-2320

(Nurne of Persond tarca Code & Daytime Telephone Nember)

Enclused is a check for the following amount

= 2500 Filing Fee and Certitieae of Dissotution 333.00 Filing Fee, Centiticate of Dissolution &
Centitled Copy 12dditional copy is enclosed)

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

Division of Corporations Division of Corpoations

P.O. Box 6327 Clifton Building

Tatlahassee, F1. 32314 2661 Exccurtive Center Cirgle

‘Taltahassee, FI. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited fizbility company is
REYNOLDS CI. LLC

-

2. The Articies of Organization were filed an _J“ly 14, 29-0 and assigned

J NG
document number 120000202689

3. The delayved effective cate the dissolution it not effective on the date of fling: . _
(etfective date cannat be prios to o me:c than 50 days larer taan dase document is recerved for tiling)
Note: If the date inserted in this block does not meet the ppheable stututory filing requirements, tkis date will not e
listed 23 the doc

. 605.0707. Florida Statumes, {copy 605.0707 un buck cover letter).

This entity is no longer in business as it was rot used as the managers first articipated.

5. If there are no members, enter the name and address of the persor appointed

activities and affairs:

6. Signawre of an authorized person or if there are no members. the signature of the person appoinied and

Signature Printcd Name

/%«»ﬂ o} ‘ Carmen Reynolds
/"

FILING FEF: $25.00
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