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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IR Holde e

{Name of Limited Liabitty Company)

The enclosed Articles of Dissolution and tee(s) are submitted for tiling.

Please return 2ll correspondence concerning this matter to the totlowing:

JAROCLINE A WATSON

{Name of Person)

(FimyCompany)

2122 \oReTHOD RD W

{ Address)

WASHNGTD Y |, DT 2001 72

(Cinnv/Ssate and Z‘ip Codc)

For further information concerning this matter. please call:

Jacaue Line WATEON (202 Ty -08LY

{Name of Person) (Area Code & Daviimie Telephone Number)
Enclosed is a check for the foliowing amount:
{3 525.00 Filing Fee and Certificate of Dissolution 3,00 Filing Fee, Certificate of Dissolution &

Certified Copy {addnional cepy is cnclosed)

! 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



COVER LETTER

TO: Registration Section
Division of Corporations

_ SUBIECT: IR Holdinge LLC

(Name of Limited Liabiftty Company)

The enclosed Anticles of Dissolution and fee{s) are submiticd for filing.

Please return all cormespondence concerning this matter to the {ollowing:

JAMQuecLNE A \WATSON

(Name of Person}

(Firm/Companv)

2122 NoreTHop KD N

{ Address)

WASHNEGE DN |, DT 2001 2

{CinviState and Zip Code)

For fusther information concerning this mattes. please call:

JACRLE LiN g w#ﬁéod w( 202, T fD%{oq‘

(™~ame of Pcrson) (Arca Code & Daviime Telephone Number)

Enclosed ig a check for the following amount:
T3 $25.00 Filing Fee and Certificate of Dissolution £3.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed}

' Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION R D
}.OR Jlan fems

A LIMITED LIABILITY COMPANY .

p1rec 21 P 407

. The name of a limited hability company 18 ity oF STATE

IR Holdings, uber 0 V7 elesy

2. The Articles of Organization were filed on 1 I 2b !_ZO 2-O and assigned
document number L 20000376 09 9
3. The delayed effective date the dissolution if not effective on the date of filing: )W 31, 2022,
{effective date cannol be prior (o or more than 90 days later than date document is recerved for hhng}
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the documeni's effective daie on the Department of State’s records.
4. A duscription of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section

605.0707, Florida Statutes. {copy 605.0707 on back cover letter).
ASset gs Sold

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

. activities and affairs; DRLOUETLINIE. A LITYCSON) - 2'%2'\’0@! Eﬁl)x, ‘Z,EO lZ.

KM M. WATZoNS — C\Eﬁe%%%eﬂe\f %20335

Dl Hisstss ppt Ave
Licwre D R . WP*KD"J”"SM%P“%-PQ'ZU‘W

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind ompany’s activines and affairs:

q — RAVELINEGE (A TEDN]

C~Signdtued Printed Name
FILING FEE: 825.00



