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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a hmited lability company 1s
Topwing, LLC

2. The Articles of Orgamzation were filed on

November 16, 2021
o] -
document number -2 1000487001

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing; 321 °f filing
(effective date cannot be prior 10 or mare than 90 days later than date document is received for filing)
Note: 1fthe date inserted in this block does not meet the applicable statutory liling requirements. this date will not be
tisted as the document’s effective date on the Department of State’s records
605.0707,

4. A description of occurrence that resubied in the limited liability company’s dissolution pursuant to section
Florida Statutes. (copy 605.0707 on back cover letter)
Linable 10 make a profit

Unable to make a profit

Unable 10 make a profil

62 )
;_'_") £ :,J
- - - j: ‘
1 £y
f‘ ."‘) »
)
5. [f there are no members, enter the name and address of the person appointed to wind up the company’'en -
. vyl
o . 1chs 23 i . -0 . :
activitics and affairs: Michact Rex Hollinger IR -
‘f“l o — L R
2501 Toups Trai -~ t
501 Toups Trail ,_1‘.1:‘ (Zf)
22l
Titusville, FL 32780

6. Signature of an authorized person or if there are no members. the signature of the person appoimed and listed
above o wind up the company’s activities and affairs

W \\\@S\ Q—N\;L\>Q\\QN\&1 1t

Signature

Michacl Rex Hollinger

Printed Name
FILING FEE: $25.00



TO: Registration Scction

COVER LETTER

Division of Corporations

et Action LG
SUBIJECT:

24000143521
DOCUMENT NUMBER:

Scott Goedernt

PMlease return all correspondence concerning this matter 1o the following:

{Namwe of Contact Person)
Seabrook Comp

POy Box 3105

{Fin/Company)

{Addressi

5 =

St Augustine FL 32083 o 3
—— — - 3

(Citv/Siate and Zip Coded L 1

- ¢ )
"

For further information concerming this matter, please call: LY
P I -
seoil Goedert S EIIREIR S fo-n F
at ( ) M &7
(Name of Contict Persan)

Enclosed is a cheek tor the tollowing amount:

=$235 Filing Fee

S30 Filing Fee &
Certifteate of Staws

Mailing Address:
Registration Section

Division of Corporations
0. Box 6327

Tallahassee, FL 32314

CRZEIL2 (2014

{Aren Code) (Davtime '1‘c|cpl1ur@@n])b@)
-

S35 Filing Fee & CIS60 Filing Fec.
Certitied Copy

Certificate of Status & Certitied
CAddinonal copy is enclosed) (.‘Up'\" FAdditionsl cepy
15 englosed)
Street Address:
Regrstravion Section
Division ol Corporations
The Centre of Tallahassee
24153 N Monroe Street, Suie 810
Tallahassce, FL 32303

The enclosed Notice of Limited Liability Company Disselution and tee are subimitied tor filing.

yr



Notice of Limited Liability Company Dissolution
This notice i submitted by the dissolved limited Labihty company named below tor resolution of paviment of
unknown claims against this limited lability company as provided in s, 60S07120F.8

Fhis "Notice of Limited Livhility Company Dissolution” is optional and 1s not required when fihing @ voluntary
dissolution.

e o [Hreet Action LLC
Name of Limited Liability Company:

cre - [L2dnong43s2|
Document number of Limited Liability Company is:

. ) L 3r00d/2004
Diate of dissolution was:

Description of information that must be mchuded ina written elanm

Nong

CJ BN

- . C')
Mailing address where claims can be sent: {Claims cannot be sent o the Division ot Corporations)

Scabrook Comp POy Box 3105 51 Augustine FLL
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A claim against the above named limited lability company will be barred unless a proceeding o enforee the claimas
ommenced within 4 vears after the filing ot ihis notice
Alan s Guedent

/} /7§A/
Printed Name of the Person Filing

Stan :th‘{nl the Person Filing

Fee:

No charge it included with Articles of Dissolution

If filed separately $25.40



