- LA00018635$

— PABARTEHREN

500408681225

(Address)

15,7247

C3fd =G --008  veIT

(City/State/Zip/Phone #)

[] Pick-up [} war [] ma

(Business Entity Name)

(Document Number)

- . . i
Certified Copies Centificates of Status v =
~r. P
s
. 2x
£ = T
P T e
Special Instructions 10 Filing Officer: Wi N —
N 5 T}
- ' X
~
R
2 o
s
- o

Office Use Only




COVER LETTER

T Registrution Section
Division of Corpouralions

SUBJECT: Distrewcr 22 Hor Rom FPremucT=

{(~ame of Limited Liability Compuny)

The enclosed Anicles of Dissolution and ieets) are submatted for filing.

Please return all correspondence concerning this matier to the following:

DenNaie AL SAamnon

{(Numw o Persond

OS2\ T~ 22 Hot Rop PRODUCTS

(Firm/Company)

A2 JUSs Higruiay |

{Address)

wWAlcCo | F:_L/ %Z&L7é

tCity/State and Zip Code)

For further information concerning this matter, please call:

Pennie SAMMON 321, 1Y YU

{Name ol Person) tArea Code & Davtime Telephone Number}

[-Inclt)sc:ii,f:hcck for the following amoun:

525,00 Filing Fee and Certificate of Dissolution

1 555.00 Filing Fee. Cartificate ol Dissolution &
Certitied Copy (additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 'L 32303



r.. Rt d
ARTICLES OF DISSOLUTION I~ [L =1
FOR -
A LIMITED LIABILITY COMPANY

2023 MAY 23 PM I: 38

I. The name of a limited liability company is

DSTRACT 22 Hor Rop ProDo cﬁ‘%ﬁ’%@é@%@&
. The Articles of Organization were filed on ‘-{/2 [ {/ZO Z \ and assigned
document number L—’Z \ OO0 g\é %Sg

-J

. The delayed effective date the dissolution if not effective on the date of filing: _
(effective dae cannot be prior w or more than 90 days later than date document is received tor tiling)
Note: 11 the date inserted in this block does nat meet the applicuble stuutary filing requirements, this date will nat be
listed as the dovement’s effective date on the Department of Stte's records,

Loy

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

WO ACTWITY , NEVER o7 o fFF THe GrodND,

3. I there are no members. enter the name and address of the persen appointed to wind up the company’s

activities and alfairs: e sl s g/—\ AT A =1 N

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 activities and affairs:

e randies SA WO

y ignature Printed Name

FILING FEE: $25.00




