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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/20/2024

NAME: SPARTANI117 LLL.C

TYPE OF FILING: DISSOLUTION

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

.}
AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

T:  Regiction Section
Division of Comotetions

SURJECT: JV’A Lz M&

(Name of Limited Liability Company)

The encinsed Anticles of Dhssohution end fee(s) are submitted fov filing,

Please returm sl correspondence concerning this matter to the following:

—M {Wame of Pervon)
_)}wr&//? __
172 St Hyhiad fhe

{Address)

Lhlophs Hoptsp , FZ fovr 1~

{(m;\m.. and Zip Codce)

For further information concerming this matier, pleasc call:

/%VM/W ax(x%? B2y &f7v

(Name of Penon) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the followang amount;

$25.00 Filing Fee and Certificate of Dissolution T $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Maili ddress: t ddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



O
ARTICLES OF DISSOLUTTHON il
FOR NP
A LIMITED LIABILITY COMPANY ZUZ'J Bie 20

. The name of n limited Habality company is

S puctm T Ll
. The Anticles of Organization were {iled on 2//(5__ and assigned
document number __L_&_L&V"’T‘f f‘?’/

3. The delaved efective date the dissolution if not effective on the date of Aling:
{eflective dalc canned be prior o or marc than 0 days later than date dovument 1€ recenved for fiting)
Notg; 1the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be
tisied s the document’s efective date on the Depanment of State’s revords,

b

4. A description of occurtence that resulted in the limited liability company s dissolution pursuant to section
£05.0707. Florida Suatutes, (copy 605.0707 on back cover lctter).

L s %ﬁ[%fc_p«/ rre_ Longo

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

1702 fupr Mptind S -
_AL/%_&)/_&(;V/ L ferer S

activities and affairs:

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

: 2 %3!5% ; PrintedName

FILING FEE: §25.00




