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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: 09/13/2024

NAME: PRIMER305 L1.C

TYPE OF FILING:  DISSOLUTION
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COVER LETTER

10 Repistriion Section
Prviion of Corperitiony

SURIECY; _ Dr€myéy 30S LiC
) eNare of Timited Liability Company)

Phe enclosed Artickes o Dissalution and feets) are submitied for filing,

Please retum all vorrespondencee cancerning this mmiter 1o thie foflowing:

fMMaré Séwf" o

(Name of Person)

(FirmCompany)

3370 e Ford ST Uni'?d 2310

(Address)

_ Avevhie e 32180

(CitvSlate and Zip Code)

For funher information concerning this matter. please call:

al( )
(Name of Person) {Area Code & Daxtime Telephane Number)
Enciosed is a cheek for the following amoant:
[ S25.00 Filing Fev and Certificate of Dissolution 0 $55.00 Filing Fee, Certificate of Dissolution &

Certitied Copy (additionzl copy is enclosed)

Mlailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FIL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMETED LIABILEITY COMPANY

The mante of o limited Habiline company is
L pPemier oS LLC
3-25- ZOL/ and assigned

Phe Artickes of Organization were filed on

I

5

document number L.21000140773 o

3 T . . . . . . . ege
3o Thedelaved effetive date the dissolution if not effeetive on the date of filing: - B
teliective date catnot be prior b or mare than 90 dass Tater than date decument iy recgrved fredtling)
Notes 10he date inseried inthis block does nol meet the applicable stalutory filing rcquircnwrt_‘t_s‘lghm d:@wnll nit he
— o

—
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, = o
s dissolutionglirsuanfT :acui(mn
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\

listed as the dovamient's ¢¥eetive date on the Department of State’s records.

= A deseription of oceurrenee that resulied in the limited liability company”
6OED707. Florida Statutes, (copy 6050707 on back cover letier).
. . mS
No longer doing business M &
T
O ——emy

[ there are no members, enier the name and address of the person appointed 10 wind up the company”s

3

activities and afVairs:

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 activitics and aftairs:

Printed Name

pinature

FILING FEE: $25.00



