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. Incorporating Services, Ltd. | ncse 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 FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflarida.com
B50-245-6051

REQUEST DATE 9/30/2024 PRIORITY _ Regular Approval

ORDER ENTITY
TALISMAN FAMILY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TALISMAN FAMILY LLC {FL)

File the attached dissolution document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at £56-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1298350

Please bill us for your serwices and be sure to include owr reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resufts.

Monday. Septembor 30, 2024
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COVER LETTER

TO: Registration Section
Division of Carporations

TALISMANTAMILY LLC
SUBJECT:
{Name of Limited Liability Compuny)

The enclosed Articles of Dissobution and Ivets) are submitted for tiling.

Please return all correspondence concerning this matiter W the following:

Jermaine Allen

(Name at Persany

Shutts & Bowen LLP he
(FiemAoppany) 3
225 Ohkeechobee Blvd, Swe. 1100 .3
T
LAddiess Wy 4
rrg 3
West Palm Beach, FLL 334901 - 95
- ve

o
ity e and Zip Codel ' F,."‘ CC‘)')

For further information concerning this maiter, please call:

Jermaine Allen 561 630-R354
at ( )

tName ol ferson tATes Codde & Dastinwe Felephone Number)

Fnelosed is a cheek for the ollowing wmount;
W 2300 Filing Fee and Certificate of Dissolution 3 855.00 Filing Fee. Centiticate of Disselution &
Certilied Copy Gadditional copy s enclased)

street Address:
Registration Section
Division of Corporations

Mailing Address:

Registration Scction

Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 2415 N, Monroe Street, Saite 810
Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. Fhe name of o limied Liability company is

TALISNAN FAMILY LLC
S22 .
0542272024 and assigned

20 The Articles ol Ovganization were filed vn

1.24000238407

document number
3, The delayed effective daie the dissolution if not effective on the date of filing:
Cetlective dute cannot be prior 10 or more than 90 day s later than date Jdocument is received for Aling)
Note: [{1he date inserted in this block does not meet the applicable statatory filing requirements, this date will not he
Itsted as the dacument’s effective date on the Department of State's records,
4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 643.0707 on back cover letier),

The Manager/Member has agreed 1o dissolve the Company.

3
s
i
. 20
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0. Signature of an autharized person or if there are no members, the signature ot the person appointed and listed

above to wind up the company”’s activities and aftairs

TN C‘ ( - £
VAN A A . e 1
Jason T, Kalisman

Printed Name

e
- Signature
FILING FEF: 82500



