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2oSEP IS A T:
FLORIDA DEPARTMENT OF STATE &~ | At 736

Division of Corporations

September 7, 2021

ROY HALPIN
216 BEULAH CHURCH ROAD
CRESCENT CITY, FL 32112

SUBJECT: PERFECT DELIVERY RLH LLC
Ref. Number: L21000342113

We have received your document for PERFECT DELIVERY Ri{H LLC, however,
upon receipt of your document no check was enclosed. Please retum your
document along with a check or money order made payable to the
Department of State for $25.00.

Piease list the description of occurrence that resulted in the limited liability
company’s dissolution pursuant to F.S. 605.0707 on line 4 of thearticles of
dissolution. The notice of dissolution is if there are claims owed or money. The
notice of dissolution is optional and not required.

Piease 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, piease call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist (1 Letter Number: 021A00021449

www.sunbiz.org

Thwvicinarn of Carmnrasticnme . PO BOYW 2997 Tallabhacean Flarida TO21A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Perfect Delivery RLH LLC

{(Name of Limited Liabitity Company)

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

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

Rov Halpin

{(Name of Person}

(Firm/Company)

216 Beulah Church Road

{Address)

Crescent Cioty, Florida 32112

(City/State and Zip Code)

For further information concerning this matter, please call:

Rov Halpin

at (312 ) 315-7158

(Name of Person)

Enciosed is a check for the following amount:

(1 $25.00 Filing Fee and Centificate of Dissolution

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Arca Code & Daytime Telephone Number)

(3 §55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 8§10
Tallahassee, FL. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited hability company is

Perfect Delivery RLLH 1LLLC

The Articles of Organization were filed on 08/27/202 1 and assigned

document number 1.210003342113

The delayed effective date the dissolution if not effective on the date of filing: 08/27/202
{efTective date cannot be prior te or more than 90 days later than date document is received for filing)
Note: [fthe date inscrted in this block dogs not meel the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Deparument of Sate’s records.

. A descn _{pllon of occurrence that resulted in the limited liability company’s dissolution pursuant to s section
605.0707, Florida Statutes, (copy 605 0707 on bdck cover letier). _ o=
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5. If there are no members, enter the name and address of the person appointed to wind up the company”s

activitics and affairs: Rov Halpin

216 Beulah Church Rd

Crescent city, Florida 32112

6. ‘Swndtun, of an authorized person or if there are no members, the signature of the person appointed and listed

company s activities and affairs:

Rov L. HALPIN
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L::_,',,.Sigh.:uurc T~ Printed Name

MARY JANE HILTON
NOTARY PUBLIC i - o —
STATE OF FLORIDA -
NO. HH 127003
MY COMMISSION EXPIRES JUN. 18, 2025




