AA000 302095

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckur  []war [] mai

(Business Entity Name)

(Document Number)

. Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR LA

900350382739

08/24/20--01024- -2

ocT 09 2028

#4205 00




»

COVER LETTER .

TO:  Regisiration Section
Divisian of Corporaticns

SUBJECT: REYNOLDS CZ: LLC

(Namg of Limited Liability Comroany)

The enclosed Articles of Dissolution and frefs) we sudmitted for filing.

Please renuirn all correspondence concerning this raer to the Tollowing:

Processing Department

Name of Person

(Firm/Company)

5605 Riggins Court Suite 200

iAderess)

Reno, NV 89502

{City/State and Zip Code)

Fér further informarion concerning this matier, Mease cali:

Processing Department 800 1638-2320

{Name of Penun) (Aren Code & Dastine Telephone Number)

Enclosed is o check for the fallewing amount-

= $25.04 Filing Fec and Certificate of Dissclution S35.90 Vihay Fee. Cenifizate of Dissoittion &
Cattilied Copy {additional copy is 2nclozec)

MALLING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY R
R L IR AN VA b
M - v
I. The name of 2 limited liabibity company is
REYNOLDS C2 LLC
, . Iy 29 .
2. The Articles of Organization were filed on S 14,2020 and assigned
3 2605
document number 240202695
3. The delayed eflective date the dissolution if not effective on the date of filing:
fefective date zannot be prior to or mere than 0 days later than date documen: 15 recoived for filing)
Note: I9the date inserted in this bisck dues not mect the applicable statuony iling raquirsments, this date will nor
lisied as the doc
4

605.0707, Florida Statutes, (copy 805.0707 on back cover letter).

This eatity is na longer in business 25 it was not used a3 the managers st anticipated,

5. If there are no meribers, enter the name and address of the person appointed

activities and affairs:

6. Signature of an authorized person or if there are no members, the signatare of the person appeinted and

/5{&1 Carmen Reynolds
N =4 Lok _ y

“Signature Printed Name

FILING FEE: $25.00

¢ abed ¥e4 dH WWG¥GO 2002 €0 99S



