A2 000354 1

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war [] man

(Business Entity Name})

{(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

A

400387910484

5 2602 =0 5=t

4

AVH 230

L

.
02

£ W

[ S

W i v A
tel B UATLH



COVER LETTER
TO: Registration Section '
Division of Corporations

SUBJECT: Pentacle Services LILLC

(:~Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing,

Pleuse return all correspondence concerning this matter to the following

Jaime M Batista

(Namg of Person}

Pentacle Services LLC

{Firm/Company)

10715 Tabor dr

27
ud

H
7
I

(Address)
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Tampa FI 33625
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{City/Srate and Zip Code)

For further information concerning this master, please call:

6g <2 ¢

Jaime M. Batista

a(813 , 813-420-4487
{Name ot Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
12.825.00 Filing Fee and Centificate ol Dissolution

0 §35.00 Filing Fee. Cerntiticate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Taliahassee, FL 32303



ARTICLES OFOD[SSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

Pentacle Services LLC

. The Articles of Organization were {iled on 07/27/2021 and assigned

0]

document number L21000339712

- The delayed cttective date the dissolution if not effective on the date of filing: 09/20/2021
{effective dae cannot be prior 1 or more then 90 days laer than date document is received tor filing)

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

LO¥]

4. A description of occurrence that resulted in the limited Hability company s dissolution pursuani to section
603.0707. Florida Stautes. {(copy 605.0707 on back cover letter).

Im was sick and lost a contract.
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5. [fthere are no members, enter the name and address of the person appointed to wind up the company:s

Jaime M. Batista -

activities and afTairs:
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6. Signature of an authorized person or if there are no members. the signature of the person appuinted and listed

above to wind up the company’s activities and affairs:

Ck%m Jaime M. Batista
Printed Name

/U Stgnature

FILING FEE: $25.00



