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ATTORNEYS &
COUNSELORS AT LAW

L3800

Julv 1. 2024

Florida Department of State
Repistration Section
Division of Corporations
PO Box 6327

Tallabassee, FLL 32314

Re: TZ Performance. 1.1.C
Document No. L.23000215150

Dear Departnient of State:
Enclosed please find a Nouce of Limited Liability Company Dissoluiion we request be tiled for 17
Performance, LLC. along with a cheek in the amount of $23.00 for the filing fee. Articles of dissolution

were filed for this entitv. on 06/26/24. please see attached,

[F vou have any questions or concerns regarding the enclosed. please contact the undersigned. Thank
VOV

Very truly vours,

O'CONNOR & THOMAS. P.C.

e
Peter 1D Arling

PDApan
Enclosures

Peter Do Arling | et 3584 | pariing@locthomasiaw.com

1000 M Street | Dubugue. Towa 32001 | Phone 363 537 8400 | Fay 888-391-303n
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TO: Repistration Section

Division of Corporations

TZ Performance. LLC
SUBJECT:

COVER LETTER

(Name of Linuted Liability Company)

The enclosed Articles of Dissolution and feels) are submitted for lHing,

Please return all correspondence concermng this mater w the following:

Peter [3. Arling

O Connor & Thomas, PC

(Name ol Persont

LOD Main Street

(FinnCompanyy

Dubuque, A 32001

(Acldiess)

(City/Staie and Zip Code)

For further information concerning this maver. please call:

Peter . Arling
(Name al Person)

Enclosed 1 cheek tor the ollowing mnount:

563 557-8400
at ( )

i £23.00 Filing Fee and CerGlicate of Dissslution

Mailing Address:
Registration Section
(hvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

CArea Code & Davtime Telepbone Number)

=1
§35.00 Filing Fee. Certfieate of Dissolufdl &

- i . . >
Certlied Copy {addinenal copy is unc‘lm@

—
Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallihassee, L 32303




Notice of Limited Liability Company Dissolution
NOTE: This page is optional
i

his noiice s submitted hy the dissolved linted Habsits company named below Tor resolution of pavment ot
unknown claims against this limited fabitite company as provided in s 6030712 F.S
voluntary dissotution.

This "Notice of Limited Linbility Company Dissolutivn” is optional and 1s not required when titin

mName of Limited Lisbility Company;

AR
TZ Pertormance. LL.C

Document number of Limited Liability Company is:

L23000215130

Date of dissolution was: -\\LL'WE; D, Dooy

Description of information that muast be incheded in s wiitten claim:

The claim must include the name of the claimant. tie address of the claimant, the felephone number of the claimant.

the amount chumed. the date the claim wus incurred. and the detailed basis for said claimy. The clabim imust be

accompanied by all wisiten evidences of said claim, including. but not limited to. invoices. leases. notes and
documents evidencing secunty injeresis,

T
. , A L T L
Muailing address where ciaims can be sent: (0 laims cannot be sent o the Division of CorporatigmTy, &
et l
-—:--_I' — )
- - T - )
I'7 Performance. 1.1.0 o
a -:;3_ v
1080 East 1 2th Street j L8
—
Dabugue. fowa 32041

A clim against the abave nanred limited Babilin company will be barred unless a proceeding 1o entoree the
claim is commenced within -y ears after the liling of this notice.

Saunya L. Tucker

Prated Name ol the Pervon Piling

Sautiy Tucker

Signiture af'the Person Filing
Fee: Nocharge if ineluded with Articles ol Dissolution. 1F filed separately 525,000



