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COVER LETTER

TO: Registration Section
Division of Corporations

SCHILLER ROUSE, LLC
SUBJECT:

(Name of Limited Liability Company}

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

MICHELLE T. REISS, ESQ.

(Name of Person)

APPLETON REISS. PLLC

(Firm/Company)

215 N. HOWARD AVENUE. SUITE 200

{Address)

TAMPA, FL 33606

(Cuv/State and Zip Code)

For further information concerning this matter. please call:

MICHELLE T, REISS, ESQ. 513 542-888%
at{ )

(Name of Person) {Area Code & Davtime Telephone Nimber)

Enclosed 15 a check for the following amouni:

= $25.00 Filing Fee and Cenificate of Dissolution O $55.00 Filing Fee. Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFE. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES DPI_“OIHSSOLUTION
A L]Ml_'l‘-ED LIABILITY COMPANY
I. The name of a limited linbitity company is-
- Schilier Rouse, LLC

2 The Articles of Orgamznmn were f' led on 0510472023 and assigned

.document number L2300022095 5

'3, "The dciayed cﬁ'cctwe date the dissolution if not cffective on the date of filing; upon filing =2
. (c cchvcdntncnnnmbcpnunourmmthm%days ntcrlhandmedocnmtureccwcdforﬁlmg)
_gg_l [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wxll not be

listed as the, docum:m ] cﬂ'ectwe date on the Department of State's records. . ) .,

L}

4. A descri ‘}:mon of occurrence that resulted if the limited liability company’s dissolution pursuant to secuon
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

The Members of the limited lisbility company have decided to seperate and close the business. '.:‘.‘
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Th:c Mcmbcrs of the lmutcd hnbllny company have decided to scpcrnlc lmd close the business.

The Membcrs of the limited Imbd:ly company have decided (o scperate and closc the business.
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5. If there are ilo members, enter the name and‘addrcss of the pcrsbn appointed to wind up the company’s

activities and affairs:
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6. Si gnaturc of an-authorized pc:son or |f there are no members, the signature of the person appointed and listed
sbove to wind up thc company’s activitics and affairs;

N Chatlic Schiller
Signature o TN Printed Name

F Il.lNG FEE E: $25.00




