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COVER LETTER

TO: Registration Scction
Division of Carporations

LaMaison Propertics. LEC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Michael M. Wallack, Esq.

{(Name of Person)

Wallack Law Firm

(Firm/Company)

3260 Fruitvilie Road. Suite A

(Address)

Sarasota, FL 32437

(Ci/State and Zip Code)

For further information concerning this matter, please catl:

Michael M. Wallack. Esq. G941 Q541260
At )
Ovame of Person) {Area Code & Dastime Telephane Numbery

Foclosed is i cheek for the following amount:

{3 825.00 Filing Fee and Certificate of Dissolution = $33.00 Filing Fee. Certiticate of Dissolution &
Certitied Copy (additional eopy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroe Street. Suite 810

-

¢
Tallahassee. FLL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name ot a limited liability company is

Laivianon Frogenaes, il

April 05,2012

. The Articles of Organization were filed on and assigned

-
document number LOSOO035632

. The delayed effective date the dissolution it'not etfective on the date of filing:
(cffective date cannot be prior to or more than 90 days |ater than datc document 1s received for filing)
Note: If the date inserted in this block does not meet the applicable statutorv filing requirements, this date wilt not be

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

- A description of occurrence that resulted in the limited liabilitv companv’s dissolution pursuant to section
005.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Consent & Approvat ol” All Members

Consent & Approval of” All Members

Consent & Appioval of All Members

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and aftairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:
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Signature Printed Name

FILING FEE: $25.00
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Notice of Limited l.iability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of’
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This "Natice of Limited Liability Company Dissolution” is optional and 15 not required when filing a
voluntary dissolution.

LaMaison Propertics, LILC
Name of Limited Liabihity Company: )

. e C o RO3000N035632
Document number of Limited Liability Company 1s:

Date of dissolution was:

Description of intormation that must be included i a wrtten clain;

Deseription of claim

Amount Duce

Name ol Claimant

Date Claim Arose

Mailing address where claims can be sent: (Clauns cannot be sent to the Division of Corporations)

Walluck Law Firm

3260 FruivilieRoad, Suite A

Sarmwsotr, FLL 34237

A claim against the above named limited hability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

JOHN P, DUKOVAC, Manager

Printed Name of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00



