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COVER LETTER

TO: Registration Section
Division of Corporations

Uncles PlLace LI.C
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

Please return ali correspondence concerning this matter to the following:

Joseph R Lepree

{Mame of Person)

Uncles Place LLC

(FimvCompany)

I @M s e sty

s llhsemi

Islsmarada Florida 33036

(Citv/State and Zip Code}

For further information concerning this matter, please call:

Joseph R Lepree 305 393 1314
ae (. }
(Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J $25.00 Filing Fee and Certificate of Dissolution [} $55.00 Filing Fee, Ce:nificate of Dissolution &
Certified Copy (ad ditional copy is enclosed)
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liabitity co:mpany is

Uncles Place LLC

. . — - 22 .
2. The Anticles of Organization werc: tiled on 12201993 and assigned
8
document number L95000000980
3, T SEUER DRURUSTUN Y o SRR PR RGN RNy : e Iy YR, Lt w830 2023
y. T iyl Shediive dee e dosohoion i not effective on the date of filing:

(effective date ca nnot be prior to or more than 90 days later than date document is received for filing)
Note: [f the date inserted in this bl ¢k 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,

4. A description of accurrence that rresulted in the limited Hability company's dissolution pursuant to scction
605.0707. Florida Statutes. {copy ¢ 505.0707 on back cover letter).

osmLhisinesse

[ E15

ooy

Ly
oy

S~ dBS £208

e
S5 1f there are no members. enter the name and address of the person appointed to wind up the company=§ < ..
~

Joseph R Lepree

activities and affairs:

0%:

6. Signature ot an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company s activ vitics and affairs:

0\ / ]] / Y E/ loseph R Lepree
~ Signahfe Printcd Name

FILING FEE: S25.00



Notice of Limited Liability Company Di:ssolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named bel o-w for resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0 712, F.S.
P Members o il i anttiod) kAt Hiiy Tromppenmyt Hnaacb i feni] o sppitivent bt by asisis repputeethatdornd Nimgaes
yihlizaba 3o hlidiiva .
!

Uncles Place LLC

Name of Limited Liability Company:

. C e . L95000000980
Decnment numbes of Limated. Liabuliny Compans s,

RINES

Musse af Arsescdlutron wussk:

Description of information that must be included in a written claim:

Of':clWd G- d3S £20¢

Manling address where elaims can be sent: (Claims cannot be sent to the Divission of Cogporations)

A claim against the above named limited lLability company will be barred unl ess a proceeding to enforce the
claam ts commienced within 4 years afier the filing of this notice.

Joseph R Lepree

Printed Name of the Person Filing

o HGHSTAL
IN R

.



