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COVER LETTER

TO:  Registration Seetion
Division uf Corporations

SURJECT: PURPLE DOOR 391, LLC

Name of Linited Liability Company
Dear Sir or Madan:
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

StephanicHarris

Name of Person

Firm/Company

PO BOX 223656

Address

West Palm Beach, F1L 33422

Citv/State and Zip Code

sharrislaw@hotmail.com

E-mail address: (to be used tor future annual report notification)

For further information concerming this matter, please call:

Stephanie THarrs at { 361 ) 721-6484
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E141 (214



ARTICLES OF IMSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
PURPLE DOOR 391, LLC

. . S - 6ORI2023 :
2. The Articles of Organization were filed on berw . and assigned
L23000277617
document number 2300027701
3

- - . L . N 027012024
Me delayed eftective date the dissolution if not effective on the date of filing:

tetlective dite cannot be prion 1o or more than 90 days later than date document s reeeived f filing)
Note: e date insetted in this block does not meet the applicable stawtery filing requirements, this date will noet be
listed as the document’s effective date un the Department of State’s records,

4. A description of oceurrence that resulted in the limited liability company™s dissolution pursuant o section
603 0707, Florida Statutes. (copy 6050707 on buck cover lettery,

The consent of all the members.,

R R Rt

5. i there are no members, enter the name and address ot the person appointed to wind up the company” S5
activities and aflairs:

Aties and aftuirs:

6. Signature ol an authorized persorng or i there are no members, the signature of the person appomicd and listed
abave 1o wind up the company’s act

Swphunie Haris

Printed Name
FILING FEE: $25.00



