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Inc'orpo;a.ting Services, Ltd. in cse r\;g

- 1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State Fi-'{VOM Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 5/17/2024 PRIORITY , Regular Approval OUR REF # (Order ID#)_ 1257516

ORDER ENTITY__
10 TRAE LANE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
10 TRAE LANE, LLC (FL)

File the attached dissclution document

NOTES: __ _ . T T _ L :
$25.00 Authorized — L2
I (g }

iy h

RETURN/FORWARDINGINSTRUCTIONS:____ __ ___ . . . . _
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely, .

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, May 17, 204 Puge I of 1



COVER LETTER

TO:  Registration Scetion
Division of Comparations

suect: 10 Trae Lace LLC«

(Name of Limited Liability Company)

The enclosed Articles of Dissolution ond fee(s) are submitted foc filing,

Please retum all comrespondence concerning this matter to the following:

Malshg \‘Cr‘@\

Rikme of Person)

(Firm/Campany)

L Stone. "R, @((‘—4
OC Unaed p&r\c 1\\7[ 1413

(CityfStatc and Zip Code)

For further information concerning this matter, please call:

Martshe an wZ03,795- | ha d

{Name of Peraon) ) Codo & Daytime Telephonc Number)

Emlo?achmkihrmc following xmoam:

$25.00 Filing Fee and Cextificatc of Dissolution D) $35.00 Filing Fee, Centificate of Dissolution &

Centified Copy {odditional copy is enclosed)

Mafling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahasses
Tallahsassee, FL 32314

2415 N. Monroe Street, Suvite 810
Tallahassee, FL 32303

AR




ARTICLES O;'OBISSOLUTiON
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
D Tcrae Lane LLE

2. The Articles of Organization were filed on_{ Y12 ( h &, JDAQ__ and assigned
document aumber LQQDOO ‘3‘\4 l‘l?

3. The delayed cffective date the dissolution if not effective on the date of fi Imng
than 90 days later than date recoved foe fihiog)

(effectrve date connot be pror o or more
Nogte: [[the date inseried in this block docs not meet the applicable statutory filing requiremcnts, this date wili not be

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

. A description of occwrence that resulied in the limited lmbll:ly company's dissolution pursuant to section

605 0707, Florida Statutes, (copy 605.0707 on back covcf letter). i
Q/J.%aﬁﬁ o wll oceur & ;nd@ D(oagf)—)[
heg wWot M_C(Q%Mfa(mu ar sy

M__%L@mm
s. lfthcrcarcnomcmhcrs,c.m:rthcnamcmdaddrcssofthcpcmnappointedtowindupdwcompany‘ .
ectivities and affairs: T

¢ '. i -

%Oofre&wsm ,S( -
jﬂar;ka., V‘é] at- | S*{-me_?,qu G\‘L =

Dechocd Pack, NY 14127

6. Signature of an authorized rsonorlfthcmarcnummbcrs.lhcsi ture of the inted and tisted
abowgltlg wind up the oompanypg activitics and affairs: gnd person appol is

Mt Wlhcshaing

FILING FEE: $25.00




