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01/25/2022 via regular mail to PO

COVER LETTER
TO:  Registration Scction
Division of Corporations

. Stand Strang Arch, LI.C
SURIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspendence concerning this matier o the following:

Denise N. Murphy, Esquire

Name of Person

Murphy Law

Firm/Company

331 Main Street. Suite F

Address
Safety Harbor, FL. 34695

City/Statc and Zip Codc
drjoegreg@pmail.com

b-mail address: (1o be usced for future annual report notification)

For further information concerning this matter. please call:

Denise N. Murphy 727 725-8101
at ( )
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1, 32314 2413 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

CR2ET41 (2/14)



STATFEMENT OF TERMINATION

7). Florida Statutes. | hereby submit the following Statement of Termination:
Stand Sirong Arch. L1LC

Pursuant 10 section 603.070%(
FIRST: The name of the linited liability compuny ts:
121300412296

September 17, 2021

SECOND: Fhe Florida Document number of the limited Hability compiny s

THIRD: The date of tiling of the initial articles of organization is:

January 10, 2022

FOURTH: The dute of filing of the dissolution 15:
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FIFTH: This limited liability company has completed winding up its activities and aftairs und has determined
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that it will file a statement ef termination.
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Juseph G Stilwell
Typed or printed name of signature
R

ool SLiiwel,
Jnmeph Litvegadl? £ gt AP e 02 EST
Signature of Authorized Representative
Filing Fee: $25.00 n
=Y

Cenified Copy: $30.00 (optional)
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