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.Incorplorating Services, Ltd. incser\;a

1540 Glenway ODrive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.IiNcserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/6/2023 PRIORITY Regular Approval

ORDER ENTITY
STRIKER LABS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
STRIKERLABS,LLC (FL)

File the attached dissolution document and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

-

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) 1117951

Please bill us for your services and be sure to include our reference number on the invoice and
courier package ¥ applicable. For UCC arders, please include the thru date on the resulis.

Maonday, February 6, 2023
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DocuSign Envelope 1D: A378253D-5108-4A18-8BC68-0605422E8EBD

COVER LETTER

T Registration Section
Division of Carporations

Striker Labs. LI.C
SURBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissalution and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Sarah Corrado

{Nume of Persant

Orrick. Herringion, & Sutelifte

FirmvCompans)

STV A2nd Strect

(Address)

New York, NY 10014

Ui ate and Zip Coded

For further information concerning this matier. please call:

Ross Karel 22 ¥R88-0153
ar( )

(e ol Persond (Arca Code & D time Felephone Number)

Enclosed is a check Tor the lnllosing amount:

03 22,00 Filing Fee and Centilicate of Dissabution = SSA00 Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy is enclosedd

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Invision of Corporations

.0 Box 6327 The Centre of Tallahasscee
Tallahassee, 171, 32314 2415 N Monroe Street. Suite 810

-

Tallahassee. FIL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited habiahoy company is
Striker Labs, LILC

November 11, 2021

2. The Articles of Organization were filed on and assigned
210004872
document number 21000487271
3. The delaved effective date the dissolution it not etfective onthe date of 1iling:
cetteetive date cannot be prior o or more tiemn 90 das s later than date docurment is received for Nling)
Note: Hithe date inserted in this block does notimeet the applicable statutory filing requirememts. this date will not be
listed as the docwment’s etfective dute on the Depunment of State’s records,
4. A description of occurrence that resulted inihe limited liability company™s dissolution pursuant 10 section

60540707, Florida Statntes. (copy 6050707 on back cover letiery,

Proceeded with vpening up a corparation in its place.

3. Wihere are no members. enter the name and address of the person appoinied 1o wind up the company s

ss Karel: 802 E Whitine S C/O Embare Collective. Tampa. FL 33602
activitics and affairs: Ross karel: 802 E Whiting St C/O Embare Collective. Tampa, FL 3360

6. Signature of an authorized person or 1 ihere are no members. the signature of the person appointed and histed
above to wind up the company’s activities and altairs:

¥ass kanl Ross Karel

Signature Prinied Name

FILING FEE: 325.00



DocuSign Eqvelope ID: A37TB2530-5108-4A18-BC68-06D9422E8E8D

Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This netice is submitied by the dissolved Timited Tiahility company named below Tor resolution of pavment of
ussknown ¢laims againsi this hmited habihey company as provided in s, 6050712, F.8,

This "Notice of Limited Liability Company Disselution™ is optional and is not required when filing a
voluntary dissolution.

. A e Striker Labs, 1LLC
Name of Limited Liability Company:

o e C L2I000487271
Document number of Limited Liahility Company is:

Date of dissolution was:

Deseription of information that must be included in a written claim:

A reasonable description of the claim that the cluiimant may be entitled w assert. including the nume and muiling

address of the claimants and the estimated amount of the claim.

Maiting address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

802 E Whiling 81, C/0 Embare Collective. Tampa. FLL 33602

A claim against the above named limited lability company will be barred unless a proceeding te enforee the
claim is commenced within 4 vears after the filing ot this notice.

Ruoss Karel ¥ass L‘AI’LL

P'rinted Name of the Person Filing Signature of the Person Filing
B £ L

Fee: No charge if included with Articles of Dissolution. I filed separately $25.00



