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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: wET lA)OKK6 %2/ LL&

{Name of Limited Liabitity Company)

The enclosed Artictes of Dissolution und [ee(s) are submitted tor filing,

Please return all correspondence coneerning this matter o the following:

T nmo’n—r\f PRICE

‘aml. ol Person)

(Iirm/Company)

AXH pnzanita CF

{Address)

Pend, DR 9710|

{Ciy/state and Zip Code)

For further information concerning this matter, please call:

TimoHw Prce . 541, 41p- 1520

{Name oﬂ’crsnn) (Arca Caxie & Daviime Telephone Number}

Inclosed is a cheek tor the following amount;

Y4 $25.00 Filing Fee and Centificate of Dissolution [ £55.00 IFiling Fee, Centificate of Dissolution &
Certified 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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The pame of a limited liability company 1s

Wet Works 3o Ll
. The Articles of Organization were filed on 3 ' ’3 ! 9\ \ and assigned

document number ]/9\ ' 000 3b L}' 18 7

to

3. The delayed cffective date the dissolution if not cffective on the date of filing:
(».ﬂ"mm date cannot be prior W or more than 90 davs later than date document is received for tiling)

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

.1;

. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes. (u)pv 605.0707 on back cover le.r)

Had 6(0114‘?' (56085 1N wy A !

ond ned 4o move gk 4o DRI
newer Aid Hw husiness. Plase
A1 45008 .

. If there are no members, enter the name a and address of the pegson appointed to wind up the company s

activitics and aftairs: ) ] 4% ?m (,6/
22U yanzanita .
Dond, OR A477p|

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and histed
above 1o wind up the company’'s activitics and affairs:

Q/M\/ ,;,-a Tinothw Pri

1% Signatuie: Printed Nafhc
FILING FEE: $25.00



R T REFER-ANCE -

N
. . o atd L 21000364287
Electronic Artl;g((:’l'gs of Organization EILED ?%%0 é\o'\g 1
Florida Limited Liability Company s;é’_“éf Stafe
jafason
Article ]

The name of the Limited Liability Company 1s:
WET WORKS 321 L1L.C

. Article 11
The street address of the principal otlice of the Lumnited Liability Company is:

737 COCONUT ST. SE
PALM BAY, FL. US 32909

The mailing address of the Limited Liability Company is:

737 COCONUT ST. SE
PALM BAY, FL.. US 32909

Article T11

The name and Flonida street address of the registered agent 1s:

UNITED STATES CORPORATION AGENTS, INC.
3575 8. SEMORAN BLVD.

36

ORLANDO, FL.. 32822

Having been named as regisicred agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and aFree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligafions of my position as registered agent.

Registered Ageni Signature: CHEYENNE MOSELEY, US CORP. AGENTS



Article IV L21000364287
The name and address of person(s) authorized to manage LLC: EIJ"gEuDsta :l%o 90%1
Title:  AMBR Sec. Of State
jafason

TIMOTHY PRICE
737 COCONUT ST. SE
PALM BAY, FL.. 32909 US

Signature of member or an authonzed representative
Electronic Signaturc: CHEYENNE MOSELEY, LEGALZOOM.COM, INC.

1 amn the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. | am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. [ understand the requirement to
file an annual rfirort between January 1st and May 1st in the calendar year following formation of the 1.1.C
and every year thereafler to maintain "achve” status.



