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COVER LETTER .

T Registration Section
Division of Corporations

A . Yoypter )
SUBJECT: Minowur Parterns LLLLC

{(Name of Limited Liuhility Company)

The enclosed Anticles of Dissolution and fee(s) are submitted tor tiling.

Please retumn all correspondence concerning this matter o the following:

CGrregory Manhew Klimezak

[Name of Persony

Fargo Group Capital ELC

(Firm/Company )

2454 N MeMullen Booth Road., Suite 700

{Addressy

Clearwater. Flortda 33759

(Cv/State and Zip Coded

For further information concerning this matter, please call:

Gregory Matthew ar{ 312 y S60-9300

(Name of Person) tArea Code & Bastime T'elephone Numberd

linclosed is a check Tor the tollowing amount:

X $25.00 Filing Fee and Centiticate af Pissolution O 855,00 Filing Fee, Cerntilicatic of Dissolulion &
Certitied Copy cadditional copy s enclosedy

Maiting Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite SO

Tallahassee. FI, 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
: I. The name of a limited liability company is

Minotaur Parierns LEL.C

2. The Articles of Organization were filed on __October 21, 2022

document number

and assigned
1.22000454056

3. The delaved effective date the dissolution if not effective on the date of filing:
{cllective date cannot be prior o or more than 90 diy s later than date document is received for tiling)
Note: [ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be
listed as the document’s effeciive date an the Department of State’s records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

Filing error in name. Partners was misspetled as Parterns.

Company re-tiled under Document Number [.220004541 24 with the correct spelling.

Please dissoive this company.

3. If there are no members. enier the name and address of the person appointed 1o wind up the cafipany”
activities and affairs:

~>
)
55
Giregory Matthew Klimezak 1t :é }
: < -
. : - : : U
¢/o Fargo Group Capital LLC o :
O
= v
. potes tml
2454 N MeMuilen Booth Road. Suite 700 - ——
- . - w
Clearwater. Florida 33739 - =
6, Signature of an authorized purson or it there are no members. the signature of the person appeinted and listed
above w wind up the company’s activities and atfairs:

—_ Uwa’\llc\mw\a«vwwt‘

Gregory Matthew Klimezak
Signature

Printed Name
FILING FEE: $25.00



%22000454056

Electronic Articles of Organization {ED 800 AM
October 21, 2022

For
Florida Limited Liability Company Sec. Of State

kcostello
Article |
‘The name of the Limuted Liability Company is:
MINOTAUR PARTERNS LIL.C

Article 11
The street address of the principal oftice of the Limited Liability Company is:

2454 NORTH MCMULLEN BOOTH ROAD
700
CLEARWATER, L. 33739

The mailing address of the Lunited Liability Company is:

2454 NORTH MCMULL L\ BOOTH ROAD

700
CLEARWATER. FL.. 33759

Article 111 ‘
The name and Flonda street address of the registered agent is:
JORGE O SANCHEZ
2454 NORTH MCMULLEN BOOTH ROAD

700
CLEARWATER, FL.. 33739

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate. | herchy accept the appomtment as registercd
agent and agree 10 act in this capacity, 1 turther agree 1o comply with the provisions of all statutes
relating to the proper and u)mpr te performance of my duties, and T am familiar with and accept the
obligations of my position as regislered agent.

Registered Agent Signature:  JORGE O SANCHIEZ



