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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 3B NHILLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

William enton Cairnes

{Name ol Person)

W of America Ing

(Finm/Company}

INSZOCR A

{Addressy

Fustis FI. 32736

(CivState and Zip Code)
FFor further information concerning this matter. please call:

Denton Cairnes at { 352 ) 31421023

{Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a cheek for the Tollowing amount:

W 523500 Filing Fee and Certiticate of Dissolution O $35.00 Filing Fee, Cerlificate ! Dissolution &

Certifted Copy tadditional copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL. 32314 2413 N. Monroee Street. Suiie 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION i
FOR S HE D
A LIMITED LIABILITY COMPANY i beas =
1. The name of a limited Lability company is 2025APR 10 AM 8: 33

SASNHILLC SECRE 7w HIATE
TATT SRR SSEL, FL

= . . _ - 261202 .
2. The Articles of Organization were filed on 10/26/2020 and assigned

2 LT
document number 20000341472

S - . L _ ey (7202
3. The dedayed effective date the dissolution it not etfeetive on the date of filing: (772024
{efTective date cannot be prior t or more than 90 dass later than daw document is reeeived for tiling
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will ot be
listed as the document’s effective dare on the Department of State’s records.

’

4. A description ol occurrence that resulted i the limited hability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

husiness associated with this LI has concluded

husiness associated with this FLC has concluded

husiness associated with this 1.1.C has concluded

3. I there are no members. enter the name and address of the person appointed 1o wind up the company’s

Coa. - ! N DI
activities and atfairs: W. Denton Cairnes

18326 CR <A Eustis FIL 32736

6. Signature of an authorized person or if there are no members. the signature ot the person appoted and listed
above to wind up the company™s activities and affairs:

j 1
0(/) Q/ PP W Denton Cairnes

Signature Printed Name

FILING FEFE: $25.00



