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COVER LETTER

TO: Registration Section
Division of Corporations

]
SUBJECT: /‘E)U‘\—DFRS C_ROSSIN‘G— LLC

(Name of Limited Ligbility Company)

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

Prease return all correspondence concerning this matter o the tollowing:

Wicvhwael J "TIBARVETT

(Name of Person)

(Firm/Company)

L4 8 AL Ridee Kol

{Address)

WElBouRNE | Flordu 329345

{Cinvsate und Zip Coxle)

For further information concerning this mutler, please call:

Wichael " DARNETT 357 222- 338 3

(Name ol Person) {Area Code & Davtime Teiephene Number)

Enclosed is a check tor the following amoeunt:

7 €23.00 Filing Fee and Certificate of Dissolution XSSS.U() Filing Fee, Centificate of Dissolution &
Certitied Copy (additionz] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



FOR

ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY
Ihe name of'a limited lability company 1s

B\)IL.DERS CROSS\NG’

I'he Articles of Organization were filed on FE 3 3 2021
document number

.21 0000L01%0b

and assigned

The delaved effective date the dissolugion if not effective on the date of filing: LJ U LV l 202z|
(effective date cannet be prior o or more than 98 davs later than date Sdocument 1x receiy Ld'!ur filing)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed a5 the document’s effective date on the Department of State’s records
4. A duu_/plmn of occurrence that resulied in the limited lability company”™s dissolution pursuant to section
603.0707. Florida Statutes. (copy 605.0707 on back cover letter).

I hQUEN‘}’ VSED "\/\15 LLe For buSlNESS’
OR P\ch\«ﬂsu\;(, A CoNDo AND AT Ths

—
I

\W\E.‘

activitics and altairs

T have No INTENTLN oF USine T AND

\\JOULA LiKe o (oweLe Ly Clhose 17

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

isvehpel, O TRARNETT

1LUS  Pauw Rader Rd.
VMEL®ourRNE, Flori1DA

ibove to wind up the company’s activities and affairs

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

C}n ature

Michnel. J. BARNETT

Printed Name
FILLING FEE: $25.00
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