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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PURPLEDOORILLC

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Satement of Termination and iee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SiephanicHamis

Name of Person

Firny/Company

1531 Forum Place. Suite 3008

Address

West Palm Beach. FLL 33401
Citv/State and Zip Code

sharrislawgdhotmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Stephanie Harris at { 561 y 721-64384
Name o Person Area Code Davume Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centee of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suie Y10
Tallahassce, FL 32303
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ARTICLES OF MSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited hability company 1s
PURPLE DOOR | LEC

[

. . - S - WUBIZ022
. The Articles of Organization were filed on iy

and assigned

00 LR
document number 12200043209

s

. o — e 22024
. The delaved effective date the dissobution it nat effective on the date of filing:

{efTective date cannot be prior w or more than 90 days later than date documeni is received for filing)

Note: I the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be

tisted as the document’s effective date on the Department of State’s records.

4. Adescrption of eccurrence that vesulted i the hmited liability company’s dissolution pursuant to section

605.0707. Florida Statutes. (copy 605.0707 on back cover leter).

The consent of adl the members.

;

aciivities and aftairs:

T

It there are no members, enter the name and address of the person appointed to wind up the compi:tj;l;_v'
=

L

bl

<

. Stgnature ot an autherized person or it theee are ne members. the signatuee of the person appainted and fisted

above to wind up the company’s getivitnes and affais:

Stephanie Harris

: e “\ Printed Name
v

FILING FEE: $25.00



