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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: 1% Sarasora dacy 1 LC

(Name of Limited Liability Company)

The enciosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following;

LSO 0\dmr_>ur3

(IName of Person)

T()ﬂﬂmu]'% Express Bovdings

(Firm/Compapy)

800 Znd Sk, Sk (07

{Address)

Mg, YL 347230

{City/State and Zip Code)

For further information concerning this matter, please call:

LY Oldenrura «_QUl 323 - 1945

(Name offjrson) (Area Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

XSZS.OO Filing Fec and Cenificate of Dissolution 1 £55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

- Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FLL 32303
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ARTICLES OF DISSOLUTION FiL e
FOR 20
A LIMITED LIABILITY COMPANY 2024 fap o
L <0 PHI2: g
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. The name of a limited liability company is PaTY

—

rec ! , Gl ST
X amseia Uane. LLC M AR
2. The Arnticles of Organization were filed on APT L\ \ \. ! 2025 and assigned

document number "——2% 9 68[ q 8_:} L‘ q

3. The delayed effective date the dissolution if not effective on the date of filing: )\)
{effective datc cannol be prior to er more than 90 days later than daie document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listzd a5 the document’s cffcctive date on the Deparuncent of State’s records.

[

A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statues. (copy 605.0707 on back cover leiter).

The pucpose For inich the (1C wias  Greated Nas
expired _and the, (L haS disPosed of aiy of 145
OSsetS_and 1S _no mn%fr necaed..

+=

5. If there are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs: t\“ A

ere are no members, the signature of the person appointed and tisted

6. Signature of an authorized person or4 }
s and affairs:

above 10 wi the company’s actj

Dan Dg Yaraot

Signature Pripled Name

FILING FEE: 825.00



