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“ COVER LETTER .

TO: Registration Sectfon

SUBJECT:

:
L3
Division of Corpgrations
METIS PROPERTIES. LLC
(Name of Limited Liability Company}
The enclosed Articles of Hissolution and fee(s) are submitted tor tiling.
Please return all correspondlence concerning this matter to the tollowing:
Leeza Ardersen
{Nume of Person)
The Andersen Firm
{Finm/Company)
7371 W Pukland Park Blvd, Ste 228
[ Address)
Sunnise. fL 33351
(v State and Zip Cadey
For further information cogeerning this matter. please call:
Leesza Andersen 800 230-22006

i )

Name of Person)

Enclosed is o check for the Tojlowing amount:

B S25.00 Filing Fee apd Certificate of Dissalution

Mailing Address:
Registration Sgction

Division of Copporations
P.O. Box 6327

Tallahassee, FIL

2314

e

tArea Code & Daytime Telephone Number)

T3 S35.00 Filing Fee, Centificate of Dissolution &
Certitied Copy (additional copy i enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street., Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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1. The name of a limitegd liabilicy company is -,
Wil L, o -
e . > - N v ‘-& . - T L L] LY
METIS PROPERTIEY. LLC ) A liaen)
oL, | 1.
. . S . seplembe 202
2. The Articles of Orgahization were filed on September [, 2020

document number

and assigned

LEO0DO272725

3. The detayed effectivy
(

Note: [ the date inse
listed as the document

4. A deseription of occy

r date the dissolution 1f not effective on the date of fHing:

bricetive dite cannot be prios wear more than Y13 days Later than date document s recewved for filing)

ried in this block does not meet the applicable statutory filing requirements. this date will not be
“s etfective date on the Depariment ot State s records,

rrence that resulted in the imited Liability company’s dissolution pursuant to section

6035.0707. Florida Statutes, (copy 6050707 on back cover leter).

Written consent by Me

hbers

3. If there are no memb

activities and alluirs:

0. Sighuture ot an autho
above th wind up the co

ers. enter the name and address ol the person appointed to wind up the company’s

ized person or it there are no members, the signature of the person appointed and histed
pany’s activities and altairs:

—
d \ LESLIE FRANKLEN SMITH
Signajure Printed Name

FILING FEE: 825.00




