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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2022

BENJAMIN RASMUSSEN
4200 54TH AVE N
ST PETERSBURG, FL 33714

SUBJECT: ALANTON GROUP OF SOUTH CAROLINA, LLC
Ref. Number: L21000177435

RECEIVED

2072APR -5 AMIL LS

i T oo YL STATU
TALTARASSEL T

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the

document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Querida R Silas

Regulatory Specialist I! Letter Number: 222A00006864

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

supsrer:  Alantn Groue &F Ssuth Caolwvad , L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

&UYJQW‘(\ Q“SWMSW

(Name of Person}

Braiue Nwew UDvia Services | LLC

(Firm/Company}

4200 SYtV Auwe N

{Address)

S Petedourg  fL 3371Y

(C'irl_wStalc and Zip Code)

For further information concerning this matter, please call:

Cavu Kallay) W 842 370 - LOS

{(Namc of Person) {Arca Code & Daytime Telephone Nunber}

Enclosed is a cheek for the following amount:

E{SES.OD Filing Fee and Certificate of Dissolution O §55.00 Fiting Fee, Certificate of Dissotution &
Centified Copv (additianal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR E D
A LIMITED LIABILITY COMPANY

o 2022 APR -5 PM = 47
. The name of a limited liabitity company s

Aauton GrouO of Soutth CorGERIBIAESES

. The Arnticles of Organization were filed on LH lS ‘ 2— l and assigned
f 1 -

document number 1_2_._”21 )[ )\ \ \ (:93 S

_ The delayed effective date the dissolution if not effective on the date of filing:
(cffective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as ihe document's effective date on the Department of State’s records.

—

I

L

4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

C\/\cwotpgp L namg _angd Ouners 5O oe
docidod to dissoluo TS aund Stew?

NQs) .

5 1f there are no members, enter the name and address of the person appointed 10 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 Tisted

above 1o wind up the company s activitics and affairs:

4'/‘@’/“’\ Bewicmdin esmussest

Signature 7 Printed Name

FILING FEE: $25.00



