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COVER LETTER

TO! Registration Section
Division of Carporations

sunsect Jropical Yreeding and Codiing

Name of Limited Liabitity Company

The enclosed Statement of Revocatian of Dissolution for Florida Limited Liability Company and fee(s) are

submitted for filing.

Please retumn alt correspondence concerning this matter to:

Dlvia %raul\

Conta Person

Tapicel \r»ea-\-mon (po\m@

Flmﬂ(‘ompm&

(02 Ashien [oop

J Address

Dowvenpol® ¥ 228271

City, State and Zip Code

tropical supplalLC & oymea . con

E-mail address: (10 be used for Radire annual report notification)

For further information concerning this matier. please call:

Olivie  rcaw) W B0D ) 2491- Stk

Name of Contact Persbn Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FL 32314 2415 N. Monroc Strect. Suite 310

Tallahassee, FL 32303

CRIEI32 (10/15)



STATEMENT OF REVOCATION OF DISSOLLTION
FOR
FLORIDA LINMITED LIABILITY COMPANY

Parsuant (o scction 603.0708. Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days toHowing the elTective date (or fite date, il no effective date) of the
articles of dissolutien.

i.  The name of the company is:Tr D P‘ (\ OLL H'C&ﬁ n% aand ODO , / f)a LLC’

2

The document number of the company is )-—' Q— l O O D 0 (.0 8 O L_O (.0

Ihe effective date the Dissolution was filed is

3

o2l2%])202%
oY i27]202%

4. The revocation of dissolution was authorized on

5. Acopy of the Articles of Dissolution is attached.
QJM &A ad J
Signaturc of person authonzed to aubm:t rwoganon of dissolution
Filing Fee: $100.00
Certified Copy: $30.00 (optional) - ~
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company is

Tropical Yeah na and Ono\mg
1. The Articles of Organization were tiled on 02 \ 02 [ 202 \ and assigned

document aumber __L‘_l\_DD_Q_QmQ

. The delaved effecuve date the dissolution if not effective on the date of filing: o2 l’l 1_023

(efective date cannot e prior 10 or more than 'K days later than date document (s received for Bling)
Note: T the date inserted i this block does not meet the applicable statutory fling requirements. this date will not be
listed us the document’s effective date on the Departiment of State’s records.

()

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
605.0707. Florida Sratues. {(copy 605.0707 on back cover letter).
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3. If there are no members, enter the name and address of the person appointed to wind up the compana
~ ftd
activities and affuirs: -] !
--./—-' :ﬂ ll———
-y '
mo = l l l
v o
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6. Signature vt an authorized person or if there are no inembers, the signature of the person appointed and listed

above o wind up the cumpany's activitics and attairs:
f(}i 6 ul {

Printed Namg

FILING FELE: $25.00



