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COVER LETTER
TO:  Registation Section
Division of Cormporativns
730 S. Collier 204, LLC
SUBIECT:
{(Name ef Limiled Liability Company)

The encluced Aniicles of Dissalutivn and fea(s} arc submitted for filing.
Please r=turn all correspandence concerning this mater to the foliowing: "

Krstin Conrov

iNome of Person)
Conray. Conroy & Durant, PLA.
(Fien/(Company)
2210 Vanderbil Beach Road, Suite 1201
ﬁ. |AdEree)
Napies, FL 1410¢
\CiryfStare and Zin Code)
Far ferther informaotion concerning tiis mater. please cail:
Samantha MacLeod 239 649-5100
arf )
{Name ol Person) {Area Code & Maviime Telephone Runher)
Enclosed ixa check far the following mmenai
W 514,00 Filing F2c aed Ceniticae of Dissolution Z 835,00 Filing Fee. Certifienze ¢f Disaolurion &

Certified Copy (additional copy is enclesad)

Mailing Addrgys: Strect Address: .
Registration Sectign Registration Seetion T
Division of Carnorations Division of Corparations

P.O. Box 6327 The Centre of Trllahassee

Taliahassee, FL 32314 2415 N Monroe Street. Suite BH)

Talighassee, FLL 32302
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ARTICLES OF DISSOLUTION
FOR
A LTMITED LIABTLITY COMPANY
J. The name of 2 limited liability company is
L220003421469
and asstgned

2. The Articles of Organization were filed on SUgUst 4. 2022

L72000542109

document number
1. The delayed effective date the dissolution if not effsctive on the date of filing:

(efTectiv o dote eannet be privr @ nr morg than 00 days loter than date document is rrecived for titirg)
Notg: 1fthe dote inscricd in this biogk docs 5ol mect the applicable stamtory iing requiremenis, this date wiil net be
iisted as the decument’s ¢ffective date on the Deperiment of State s recards,

y compeny's dissolution pursuant to section

4. A description of occurrence thar resulted in the limitad liabilic
G05.0707, Florida Statules. (copy 605.0707 on back cover leter).

Soid Assets and discontinued doing business

Sold Assets und discontinued daing business

Sald Asscis and discentinued doing business
5. 1fthere are no members, enter the name and address of the persan appointed to wind up the company s
activities and affairs: _ o, REE ,.,%?
. bl
_ - S
‘t
oy T
N AL
. 2o
e, . 9
R

signaturc of the person appeinted and

6. Signature of on authorized person or if there are no membcers, the
abave 1o wind up the company’s activitics and af¥airs:

Jeanine Sova, Manager
Printed weme

FILING FEE: 825.00

e
/ Signature
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