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COVER LETTER
TO:

Registration Section

Division of Corporations

The Narrtive Shifter 11O
SUBIJECT:

(Name of Limited Fiability Companvy

The enclosed Articles of Dissolusion and fee(s) are submitted for filing.
Please return all correspondence ¢concermng this matter to the followin

U
=

Trish Persen

{~ame of Person)

The Narrdive Shifter L1LC

(Firm/Companyy

4077 Meander ' Ui 03

Rockledge, F1L 32055

(Address)

(Ciny/State and Zip Codey

For further information concerning this matter, please call:

Trish Persen

321 483610
ai { }

(Nanwe of Person)

{Area Code & Daytime Telephone Number)
Eclosed is 1 check for the tollowing amount:

= SI5.00 Filing Fee and Certiticate of Dissolution

{2 83500 Filing Few. Certiticate of Dissolulion &
Certitted Copa additional copy s enclosed)
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Diviston of Corporations
PO, Box 6327
Tallahassee. FL 32514

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liabihty company is
The Narrative Shifler LLC

- . - — - 722120022
2. The Articles of Qrganization were filed on

and assigned

22HM0O306906
document number ] 6006

i

Mhe defaved eifective date the dissolution f nat effective on the date of filing:

{ehective date cannot be prior W or more tha W dass Tater thim date document s recetved for filing
Nate: 11 the date inseried in this block does not meet the applicable statuiory filing requirements. this date will not he
listed as the document’s etiective date on the Department of Ste’s records.

4. A description of oceurrence that resulted inthe limited fiability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
N agtivity

>
- r~2J
. Lt
Nao Income .- = ~e -
= 3
. =2 —
- ro —r
=
> fey
3: Lok = 35 e
Ao

o

(e}

5. there are no members., enter the name and address of the person appomted w wind up the compaigs s
e —_ Trish Persen
activities and altairs:

4077 Meander 1

Linit 104

Rockledye. FIL 32955

6. Signzl}mt‘llni':m authorized person or if there are no members, the signature of the person appointed and listed
above tg'wind up the company’s activities and aftairs:

Trish Persen
A
Signature

Manted Name

FILING FEE: $25.00



