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COVER LETTER

TO: Registration Section
Division of Corporations

TigerLRM, LLC
SUBJECT:

L21000435944
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wiliizm A. Snyder, Esq.

{ Name of Contact Merson)

Snyder & Snyder, PLA.

(Firm/Company)

7931 Orange Drive

{Address)

Davie, Florida 33328

(Citv/State and Zip Code)

For further information concerning this matter, please call:

William A. Snyder, Esq. ¢ (954 ) 475-1139
d

(Name of Coniact Person) (Arca Code) (Duytime Telephone Number)

Enclosed is a check for the following amount:

=525 Fiting Fee (0830 Filing Fee &  [JS35 Filing Fee & %60 Filing Fee,

Certificate of Status  Centificd Copy Cenificate of Status & Certified
(Additional copy s enclused)  COpY {Additional capy
ts enclosed}
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahagsee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Notite of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submiited by the dissolved limited liability company remed below for resalution of payment of
unknown claims against thiz limited lability company as provided in s, 6030712 F.5,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when {ihing a

voluntary dissoiution.

‘ L TIGERLRM, 11 C
Name of Limited Liabality Company: }
o e o 21000435940
Ducument number of Limited Liability Company i ) .
_ ) N2/NT202
Date of dissolution wus: —

Descrption of informaijon that must be included in @ weitien clamn

NAME OF CLAINMANT
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Mailing address where claims can be sent: (Claims cannot be s2nt 10 the Divisian of Carporations)

1500 CONCORD TERRACE. STE 1012

SUNRISE. FLORIDA 33323

A claim against ithe above named limited Liubifity compuny will be burred unless o procecding 1o enforee the
claim is comumenced within 4 vears ubier the Qiting of this nolice.

ATAL DANSAL, MANAGER i'

Printed Name of the Person Filing [ Signasure of the Peron Filing

Fee: No charge If included with Articles of Dissolution. If filed separafely $25.00
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