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FE@EWE }B
FLORIDA DEPARTMENT QF STATE - NOV T

- .
RRS BALLERS, LLC wasion of Corporations BY: o

16471 75TH AVENUE N
PALM BEACE GARDENS, FL 33309

SUBJECT: RRS BALLERS, LLC
REF: L24000291220

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

The Notice of Dissolution must contain a description of information that
should be included in a written claim. The description may include but not
limited to who 1s filing the claim, the amount of the claim and a reason
the claim is belng filed.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H24000375769
Ragulatory Specialist II Letter Number: 624A00024802

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TOQ:  Registration Section
Division of Carporations
SUBJECT: FQQ S ?)al 'J?.:’ LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

gc«o’r’f ?AC\MO

(Name of PersonyY

RS Rallers LLC

(I-‘irm/Company)

L4 35 " have N

(Address)

Calea beach Gordons FL 33Yy/ £

(City/State and Zip Code)

For further information concerning this matter, please call:

Seorr  Pagavo G 363-2577%

(Nume of Pechon) (Area Code & Daytime Telephone Number)

Eaclosed is a check for the following amount;

[ $25.00 Filing Fes and Certificate of Dissolution (] $55.00 Filing Fee, Cerlificale of Dissolution &
Certified Copy {additional copy is enclosed)

Mailing Address: Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OFE‘OI;{SSOLUI‘ION
A LIMITED LIABILITY COMPANY

1. The name of a limited lability corpany 1s

2RS Ballers LLC
2. The Articles of Organization were filed on J yat 2.+ 2 Z“( and assigned

document number é 2 qDDD 24/ 2.0

3. The delayed effective date the dissolution if not effcctive on the date of filing; / é // é 2 ‘7/
(cffective date cannot be prior to or more than 90 days later than da:c docarcht 18 fecelved for filing)
Note: Ifthe date Inserted in this block does not meet the gpplicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant 1o section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

Hie wf)send of ALL Menbers +s lease 4/5/4#055

T .,

W26

f,

5. If there ure no members, enter the name and address of the person appointed to wind up the company-

activities and affairs:

S eoTT P40m°
1odH 35 qe
Pt heach Gacdins e %Wf Dy

6. Signature of an authorized person o if there are o members, the signature of the person appointed and listed
above to wind up the company's activities and

G o

Lh:0lEY 8

> Scer P il
{___“Dlgnature Printed Name ./
FILING FEE: $15.00
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Notice of Limited Liability Company Dissolution
NOTE: Thi is ontional

This notice is submitted by the dissolved limited ligbility company named below for resolution of payment of
unknown claims against this limited iiability company as provided in s. 605.0712, E.S.

This "Notice of Limited Liability Compauy Dissolution” is optional and i3 not required when filing a
voluntary digsolution,

Neme of Limited Liability Company: ﬂﬂ/g 8 allars L
Document number of Limited Lizbility Company is: L2Hobdo ZC‘( / 2-2- 4%

Date of dissolution was: // / t ) 2. L‘(

Description of information that must be included in & written ¢laim:

Mailing address where claims can be sent; {Claims cannot be sent to the Division of Corporations)

Loy AT A N
Palm  bogch garcﬂfﬂ AL 33N F

A claim against the above named limited liability company will be barred unless a procecding to enforce the
claim i3 commenced within 4 ycars after the filing of this notice,

< p Pacano —

Printed Name of the Person Fillng Ngigdature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 525,60




