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COVER LETTER

¢
. i : : ‘
TO:  Registration Section 4
Division of Corporations
SUBJECT: PURPLEDOOR §106. LLT
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for {iling,
Please return all correspondence concerning this matter to the following:
StephamieHarris
Name of Person
Firm/Company
PO BOX 225656
Address
West Palm Beach. FL 33422
Civ/State and Zip Code
sharrislaw/Zghotmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:
Stephante Harris at ( 361 y 721-6484
Name of Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street. Sunte 810
Tallahassce, FL 32303
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
1. The name of a limited lability company is

PURPLE DOOR 1106, LLC

. - - - JOMISI2023
2. The Artictes of Organization were tiled on ve :

and assigned
2300008625
document number |2 3000086239

h T S . s U e 2012024
3. The delayed effective date the dissolution tf not ¢ffective an the dute ot filing:
(effectve date cannot be prior 1o er mote than 94 days later than date document s received for filing)

Nate: Hthe date inserted i this block dees not meet the applicable statutory filing requirements. this date will not be
Histed as the document’s effective date on the Pepartment of State’s records.

4. A deseription of occurrence that resulted in the linnted lability company’s dissolution pursuant to section
605.0707, Florida Statwies, (copy 60350707 on buck cover lettery,
The consent eof all the members.

5. Wihere are no members. enter the name and address of the person appoinied 10 wind up the company’
acuvities and atfuirs:
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6. Signature of an authorized person or if there are no members. the signaiure of the person appointed and lisied
above o wind up the company’s activities and affuirs:

Stephanie Harris

Printed Name

FILING FEE: §25.00



