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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
12/07/2022

Acc#120160000072

o A

Name: TIP National, LLC
Document #:
Order #: 14664102
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ARTICLES OF DISSOLUTION _
FOR F' 5 ! E D
: A LIMITED LIABILITY COMPANY e

222 DFC -
b, The name of o limiied Hability company is OEC 7 AM 9: 40
TH? National, L1.C SECRE i

L I"sl-i, T
rALLAH;-'\SSEE- II:AL]E

k2

- . . oo - amuary 21, 2021 ;
I'he Articles of Organization were filed on % : and assigned

. 1.2100004 1809
document number

tad

. N . N e November 30, 2022
'he delayed cffective date the dissolution il not eftective on the date of filing: vrber 30
(effective date cannot be prior w or more than 9t davs later than date document is received tor fiting)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A description ol occurrence that resuited in the limited liabitity company”s dissolution pursuant to section
603.0707. Florida Stawnes, (copy 6030707 on buck cover leiter).

Pursuant o G03.0701{3), the company has had no members for 90 consecutive days.

5. I there are no members. enter the name and address of the person appointed 10 wind up the company’s

et Mark Tuchmann
activities and aftairs: fark Tuchmant

1530 Kenberma Street

Full, MA 02045

6. Signature of an authorized person or if shere are no members. the signature of the person appoinied and listed
above 1o wind up the company’s activities and alTairs:

Mark Tuchmann

Signature Printed Name

FILING FEE: 825.00



