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- Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tollakassee, [lorita 32312

(850) 656-4724
pATE 07/17/2023

ALK IN**

ENTITY NAME Wilkinson Commercial Partners, LLC

DOCUMENT NUMBIER

“PLEASE FILE THE ATTACHED AKD RETURN ™™

XXXXXXXXX Flaix Copy
C)Mdfb‘/ad/ a}oy
Certifreate of Statas

“SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arts & Amendients

Certified Copy of Arte & Arendments Complete fite (ncladiy Arnaal /?e’oarﬁr/
Certificate of Statas

Certficate of Status Keffectivg.:

“APOSTIULE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

Floase cal? Tina ot the above ramber [fw‘ any dssues o concerns. Thank o8 50 mach!




SV LIN L L LI
TO: Registration Section
Division of Corporations

Wilkinson Commercial Partners, LLC
SUBJECT:

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

Jordan Viera

(Name of Person)

Nelson Mullins Riley & Scarborough, LLP

(Fino/Company)

201 17th Street NW, Suite 1700

(Address)

Atlanta, GA. 30363

(City/State and Zip Code)

For further information concerning this matter. please call:

Jordan Viera 404 322-6169
at )

(Name of Person) {Arca Code & Pavtime Telephone Number)

Enclosed is a check for the following amount:

m 52500 Filing Fee and Cenificate of Dissolution $55.00 Filing Fee, Ceniticore of Dissolution &
Cenificd Copy (additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee. FL 32303



DocuSign Envelope 10 EAUBAA62~6810—4081-93M-33{%W&fﬁ%S OF DI SSOLUTION
' e ' FOR
A LIMITED LIABILITY COMPANY
[. The name of a limited liability company is
Wilkinson Commercial Partners. L1C

. . - . . . . e 072
2. The Articles of Organization were filed on October 4, 2022

and assigned
29000472
document number L22000428075

3. The delayed effective date the

dissolution if not effective on the date of filing:
(efTective date cannot

be prior to or more than 90 days later than date document 15 received for filing)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s cffective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o scction
605.0707, Florida Statutcs, (copy 605.0707 on back cover letter).

90 consccutive davs have passed during which the LLC had no members.
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activitics and affairs: Robert Meyer
880 Glenwood Avenue SE, Suite H

Atlania, GA 30316

90 consecutive days have passed during which the LLC had no members.

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company's activities and afTairs:
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Robert Mever
Signature

Printed Name
FILING FEE: §25.00
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- Notice of Limited Liability Company Dissolution
NQTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712. F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
volumary dissolution.

e A Wilkinson Commercial Partners. LLC Dissolution
Name of Limited Liability Company:

o s . L22000428075
Document number of Limited Liability Company 1s:

i . Jul ity
Date of dissolution was: 1y 17,2023

Description of information that must be included in a writien claim:

The reguest must contain the following information: (a) name and address of the claimant; (b} 1elephone number

(including arca code) where claimant may be contacted during normal business hours concerning the claim: {c¢)

description and amount of the claim: (d) the date(s) the transaction or eventsgiving rise o the claim arose or

occurred: and (¢) any other pertinent information and documentation concerning the claim.

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

880 Glenwood Avenue SE, Suitc H
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Atlanta, GA 30316
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Robert Mever

—R—ty—tty

L!& ﬂu_.f.r
Printed Name of the Person Filing

Signature of the Person Filing

Fce: No charge ifincluded with Articles of Dissolution. If filed separately $25.00



