LIS000 175 (5%
LRI

600342295046

(Address)

(Address)

(City/State/Zip/Phone #}

[] warr [] ma

[] pickup
{Bustness Entity Name) e e e aT
N T S N R LA IR AR
{Dccument Number)
Certified Copies Cetificates of Status o
=
. 1,
Special Instructions to Filing Officer: ;f o
1
i '
- T
a“a W
o

Office Use Only

4 Si e




COVER LETTER

TO; Registration Section
Division of Corporations

SURJECT: Arﬁsaﬂd/d LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) arc submitied for filing.

Pleasc return alt correspondence conceming this matter to the following:

Bndrea Freeman

(Name of Person)

Artisanale

(Firny/Company}

22767 Sweel Gass CF.

(Address)

Cleqrwalec, FIL 33759

(City/State and Zip Code)

For turther information concerning this matter, please call:

A‘ﬂdn’a Freeman w419  531-130/
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%525.00 Filing Fee and Cenificate of Dissolution {0 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address; Street Address:

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



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

I'hc name of a limited hability company is

ArtiSanale _LLC
I'he Articles of Organization were filed on M 10{, a0/ g and assigned

document number Z, j_- 3 ( ZQI zi 2 5058
5”[301510
ocurhent is feceived for filing)

3. The delayed cffective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date d
Note: If the date inserted in this block does not meet the applicable statutory filing requircinents. this date will not he

listed as the document’s effective date on the Department of State’s records
tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section

4. A deseri ’)7  oc :
605.0707. Flonda Statutes, (copy 605.0707 on back cover letier)

2 Conaent o[{}o// e mombes .

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

activities and aftairs:

Andcea Freeman :
2279 Sweet 6@as< (1

Cleagwatec, FL 33759

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 activitics and affairs

Andcea Freemon

Printed Name

glgnatun.
FILING FEE: $25.00




