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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2024

WILLIAM PAPPAS
3508 SE SANDPIPER CIRCLE
PORT SAINT LUCIE, FL 34952 US

SUBJECT: P&G LEGACY INVESTMENTS LLC
Ref. Number: L23000549231

We have received your document for P&G LEGACY INVESTMENTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

(.')

If you have any questions concerning the filing of your document, please C:EI!D
(850) 245-6050.

filed and is being returned for the following correction(s): i no=
3:: 91 . -
You need to fill out a dissolution, not a statement of termination. = m E i
== G 77
Please return your document, along with a copy of this letter, within 60 days’ob - T
your filing will be considered abandoned. M- =
-

o
Morgan E Lovett
Regulatory Specialist I1 Letter Number: 924A00026453
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COVER LETTER

TO: Registration Section
Diviston of Corporations

?&(D LCO\P-L\{ .L.M\JQ:}FP\GJ\S\“D LLC

SUBJECT:
Ndme of bimited Liability Company)

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

Please return all correspondence concerning this matter to the fullowing:

RATTNN Pepoas

 {Name of Person)

(Firm/Company)

3508 SE Daad DT AR

ok Savk Loce €L 249572

L\dd ress)

i
4038

(City/State and Zip Code)

For further information concerning this matter, please call:

e t\\.uuv\ DapOass

Namb of P‘ursﬁn]

Enclosed is 2 cheek for the following amount:

Q‘TSES.OO Filing Fee and Centificate of Dissolution

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

SVHYTIY

~
-~
~

433
S }O /’\L\j‘d,[_

a_SHo ) 995 -2226

{aArea Code & Dd\um-. Telephune x\umhu}— :':
m

3 £55.00 Filing Fue, Centificote of Dissolution &
Certitied Copy (addnional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

¢Sl WA L2030 02

;-r-.
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a hmited habihity company is

P4 (- L"’b’*“\f Irsue,é—rue/\;vs LCC

. The Articles of Organization were filed on \2- 12 ~262%

I0)

and assigned

document number = &36006 54 qZ 32\

3. The delayed effective date the dissolution if not effective on the date of filing:
(effeetive date cannot be prior to or more than 90 days later than date document is received for filing)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s cffective date on the Department of State™s records.

£

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

DL ore o \eretst Taotexaaked tr us\%mnb

L—LQ, —T\N’A- \S> L;Q\/\\{ I8 caw e D\AS@\\J\MD A,

i

i
]

5. Wthere are no members, enter the name and address of the person appointed 1o wind up the compa

activities and affairs:

(i
Aot

26 11 Hd L2230 v

[ RS HY TVL
I1VLS 46 AHY L0038

\Q\\\\w\f\ P@D?%b

208 SEe SM-APL{\@L L

el et Lvae €L 2Y49S2

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to windaup the company’s activities and affairs:

/ (,db“ LA JQA—@:?-«B

>4 SiénaturcV Printed Ngme 1 ¢
y FILING FEE: §25.00



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

This notice 1s submitted by the dissolved limited liability company named below for resofution of pavment of
unknown claims against this limited hability company as provided ins. 605.0712 F.S

This "Natice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Namwe of Limited Liabikity Company:

-+ S LLC

Document number of Limited Liability Company is;

Datc of dissolution was: C’i - a 7 - /Q L!

Deseription of information that must be included in a written claim

LR00549 33 ]

We _avre 6 1oNGor  Ntoresyted
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Maihng address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

(M) ee Pg PPAS
A0 K  AE Qand /):/)0/’ Cil
P(\H “SG 1./ Lu(, _FL 399520

A claim against the above named Limited liability company will be barred unless a proceeding 10 enforee the
claim is commenced within 4 years afier the filing of this notice /

Mx“\M\ aopan LA

Printed Name oY the P¥r\3n Filing

Fee: No charge if included with Articles of Dissolution. If filed{$eparately $25.00



