3

e

2%

{(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

(] pekur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Office Use Only

0O5Ms)

(AR

400429666364

- i-nl

o

e

&

as

I farems
(ea)

= did
W

~

s

iy oo

3L

90 :11HY 9- WAl 4202




CT CORP
(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 06/06/2024 w
DL

Acc#120160000072 an
Name: Pro-Venture, LLC
Document &:
Order #: 15617923 -1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hgujmnin

Number of Certs:

Filing: Certified: [:, Email Address for Annual Report Notifications:
Plain:
coes: [ ]

——————

Availability
Document Amount:$ 25,00

Examiner
Updater
Verifier
W.P. Verifier
Ref#




DaocuSign Envelope I1D: BS987D66-0946-4241-9E04-BCO584B086F6
-

ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY
“';ﬂ - 'y
. The name of a limited hability company is ‘F“ J'H-.. bt ﬂ'
Pro-Venture, LIL.C MW 1t . .
SenO AR G o
. o ¢ o
2. The Artiches of Organization were filed on 1171571993 e and dsxlg,ncd f‘-\Tt
[ K ;._ __, i AR
23 5 T
document number -23000339651
3. The delayed effective date the dissolution if not eftective on the date of filing:
(cffective date cannot be prior to or more than 90 days later than date document s recetved for filing)
Note: [Tthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records

A deseription of occurrence that resulted in the limited hability company’s dissolution pursuant o scetion

Florida Statutes. (copy 605.0707 on back cover letter)
The dissolution was approved by all of the members and managers of the limited liability company in accordance

| 605.0707.

with the Florida Revised Linnited Liability Company Act

If there are no members, enter the nanme and address of the person appointed to wind up the company’s

W

activities and affairs:

6. Signature of an authorized person or if there are no members., the signature of the person appointed and listed

abovc to wind up the company’s activities and affairs:

DocuSigned by:

@obb Bubby Ray
Printed Name

D3IBET I BFC?FIF’B

Signature
FILING FEE: $25.00




