K2V OO0\ A5 HFI0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekuwe [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

J. HORNE
puY T 3 702\

Office Use Only

RUANATR A

900374339859

1015 4420 0

- =3

AT =

sl e

= 8

...‘_l ——t e

_:‘;., N ——

Y T
:u:) = i i
-3 ::;

A 2
Lo
o

=
Y
l':é,)




COVER LETTER

TO: Registration Scction
Division of Corporations

TR Advisors LLC
SURIECT:

{(Name of Limited Liablity Company)

The enclosed Articles of Dissolution und fee(s) are submitted tor filing,

Plcase return all correspondence concerning this matter 1o the following:

Mitch MeManaman

{Name of Persen)

TRD Adwvisors LLC

(Firm/Company)

8927 SW 42nd Place

(Address)

Grainesville, FL 32608

(City/State and Zip Code)

For further information concerning this matter, please call;

Miteh MceManaman 440 S41-8086
at

(Name of Person) (Arca Code & Davtime Telephone Number)

Inclosed is a check for the following amount:

= 52500 Filing Fee and Certihicate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
’ FOR FilLED
A LIMITED LIABILITY COMPANY

2021 0CT 25 AM 6: 24

. The name of a imied liability company is SECRETARY OF $ini
TR Advisors LLC TALLAHASSED, 1
G
4/15/21

2. The Articles of Organization were fited on and assigned

. .
document number L21000175710

__—_ . S N Ny 10/20/21
3. The delayed effective date the dissolution if not eftective on the date of filing: 0720
{effective date cannat be prior  or more than 90 davs later than date document is received for filing)
Nate: 18 the date inserted in this block does not meet the applicable statnory filing requiremuats, this date will not be
listed as the document’s effective date on the Department of State’s reconds,

4. A description of occurrence that resulted inthe limited liability company’s dissolution pursuant to scction
605.0707. Flonida Statutes, (copy 605.0707 on back cover Tetter).

No longer operating

No longer operating

No longer operating

5. Ifthere are no members. enter the name and address of the person appointed 1o wind up the company s

activitics and affairs: Mitch MoManaman
c I It [ 4 V.

8927 SW 42nd Place. Gainesville FIL 32608

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

Mitch McManmaan

Signature Printed Nanw

FILING FEE: $25.00



