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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2024

FAMILY BRANCH LLC
800 EDITH DR
FRUITLAND PARK, FL 34731

SUBJECT: FAMILY BRAN(;H LLC
Ref. Number: W24000079454

We have received your document for FAMILY BRANCH LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s);

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 324A00002513

RECEIVED
FEB 21 2024

www.sunbiz.org

Mivicion of Cornaratione - PO ROY G397 -Tallabhacecor Flarida 39214



COVER LETTER

TO: Rewistratran Sveiton
Division ot Corporations

SUBJECT: F-“’“H])' B“Q(\C\\ LLC

(N of Limited Liability Company)

The cnclosed Anticles of Pissolution and tee(s) are submitted for filing.

Please retwrn all cortespondence concernimg this matter 10 the folowing:

.

(Name of Person)

(Firm Cempany)

- Goo td rth er !ﬁiﬁr—-

tALdre <y

For uethen intormanon concermng this matter, please call:

Edvad feds W QYST UG 5503

{Nunie ot Persen) ' {Area Code & Dastime Telephone Number)

(Y
Enctosed v o eheek tor the Tollowing amount,

%* N Frling Fee and Ceriitivate of Dhissolution 03 §53 00 Fiding Fee, Cenificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cerporations Division of Corporations

I".0). Box 6327 « . The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FE 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The nanwe of a hsmited liability company is

Fam.y Graneh (Lo
an
20 The Articles o Organizaiion were [tled on j }I/ )q]/g L\:LDL

Ys) . o G G
document number _L_—‘_"‘ A000 4 1 3 Lol

and assigned

Fhe delaved eftective dute the dissolution if not effective on the date of tiling:
tetiovhive date cannat be prior to or mote than 90 days ater than date decument is received for filing)

Note: I0he date inseried iy this bluck does not meet the applicable stiutory filing requirements, this date will not be
isted as the dacusents etfective dute on the Departiment of State’s records.

oA deseniption ot oceurrence that resulbied i the limited liability company s dissolution pursuant 1o section
6020707, Florida Statutes. {copy 605.0707 on back cover letter).
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310 there are no maanbers, enter the name and address of the person appointed 10 wind up the companys - —
activitees and alluirs: o =
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0. Signature of an authoerized person or if there are no members, the signature of the person appuinied and listed
abuve o wind up the company’'s

w's acuvities and aftasrszooee
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Printed Nanwe

Signuture

FILING FEE: $25.00



