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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2023

GRIFFIN MARK LEIGHTON
1886 SECLUSION DRIVE
PORT ORANGE, FL 32128

SUBJECT: SKYPRO AVIATICN LLC
Ref. Number: L21000041944

We have received your document for SKYPRO AVIATION LLC and_ your“-"

check(s) totaling $35.00. However, the enclosed document has not been. fl|ed:~__
and is being returned for the followmg correction(s): o

The form you submitted is for a CORPORATION, but your entity is a LLC. Pleas
complete and return the enclosed blank form(s).

US AV

:/'."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

gE 01 WY

Tammi Cline

Regulatory Specialist Il Supervisor Letter Number: 023A00010944
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COVER LETTER
TO: Kegistration Section
Division of Corporations

SUBJECT: (‘)K\[ WD P‘t\)ajr\\on L,L.Ca

(Name of Limited Liability Company)

I'he enclosed Articles of Dissolution and feels) are submined for filing

Please return all cortespondence concerning this matter o the following

G fn Nasiz [2dnten

= -
-
-
(Name of Porsun) i__j:- ."
Zexpoo  Avation  LLC ine
(FirmCompany} "_“‘_'_’ )
/33/6 SectiBon  Drive. -

(Address)

@/\4* /mézgf L, 52/28

[( m."it e amd Zip Code)

For further information concerning this matter, please call

/rxﬂ"‘ (e qjn

r o Ao1 650 - Hog
{Name mun)

(Area Cude & Dayuime Telephone Number)

Enclused is a check tor the following amount

5 00 Filing Feve and Certificate of Dissolution

ﬁr&wa/aél ﬁt i

Muailing Adddress:

Street Address:
Registration Section Registration Section
Division of Corporations

[0 $55.00 Filing Fee, Cenificate of Disselution &
Certified Copy tadditional copy is enclosed)
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Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited labitity compuny (s

Sy o Miiaben (LC

. The Articles of Organization were filed on 5/24/&]

docwment number _LZ/_Q(M Z i

and assigned

The delayed effective date the dissolution if not effective on the date of filing:

Hsted as the document's effective date on the Departiment of Staie’s records

(L,ﬂL.Cl'l‘-L date cannat be prior o or more than 90 days later than date dou]écﬁl is received for filiog)
Noie: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

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

2t _Members &qﬁ'_c:L fes Clese  fhe (L

nce that resulted in the limited liability company’s dissolution pursu.mt 1o s(ﬁon

=

le foa lece of bsmoss, A
o B

=0

oo (2

activities and affairs:

5. 1t there are no members, enter the pame and address of the person appointed to wind up the company's

.tbnu. 10 wind up the company’s

(5itlh Mare [ epgbhdes

s aclivities and afluirs:

5. Signature of an auhorized person or if ihere wre no memnbers, the signature of the person appomted and ksted

o —

L/

Signature

ﬂ;n Hin Mire (CB/H&Z,

Prninted Name

FILING FEE: §25.00



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This natice is submitied by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited tability company as provided m s, 605.0712. 1.5,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: g]ﬂ{p\fﬁ) /ATU\Q}'\O}’) LL/L_;

o rf:;_-.
| Zlccec R R
Document number of Limited Liability Company is: Z( ‘L{E{_Z{_ﬁf [ > Vb
‘;_:__:." w “':__D
Date of dissolution was: 5‘ I/Z% = o 5
7 7 17 = T
. - . . . . , s =
Description of information that must be included in a written clum: - = @
e S
Pocstin Members, deslas fe CicSe e (Lo Jde™e
G [t F- é(f.')a‘)t.ef-_’»ﬂ :

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

/666 Sewision  Dpive
_gjdr_@a)%)c,i Szizg

A claim against the above named limited lability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the Giling of this notice,

fsrrf—(?m None [ e,gldon i
bl Printed Name of the Person Eiiij(\g

Signaiureof the Person Filing
Ik £

Fee: No charge if included with Articles of Dissolution. If filed separately 825.0¢



