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COVER LETTER

TO: Repistration Sectinn
Division of Corporations

sumsECT: }/&g@ﬁ%ﬂ"/ Bese] /ée/r'/fd/ e

(Name of Limited Liability Company)

The cnelosed Articles of Dissolution and {eels) are submatted for fling.

Please return all correspondence concerning this matter to the following:

Wy [Tl £ MY a7

{Name of Pu‘sun)

(Firm/Company)

1423 SE ///%VT Loal) PEOA

(Addr in)

/%C///M/ F/ 39146

( ity/State and Zip Code) £ 3
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For further information concerning this matter, please call: r(l}
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Walfee Eoel 1] oA W G379 5/?/“
(Name of Person) {Arca Code & Naytime Telephone Nup)bcr) ::E

_____ ooy
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Enclosed is a check for the following amount:
[ $55.00 Filing Fee, Centificate of Dissolution &

3 $25.00 Filing Fee and Centificate of Dissolution
Certificd Copy (additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited Ilablllty compa
HL//ZV Ay z _&? é// ,&/}\j ﬂ/ LLC
2. The Articles of Organization were filed on (957///}7//,2{')/,2\ and assigned
document number L(O;@//ﬂ/ /2! 0 /7

3. The delayed eitective date the dissolution if not clfective on the date of Niling:
(effective date cannot be prior to or more than %0 Jays later than date document is received for filing)

Note: [fthe date inscrted in this block does not meet the applicable statutory filing requircments, this date will ot be
tisted as the document’s effective date on the Departiment of Staie’s records,

tton of occurrence that resulted in the limited liability company’s dissolution pursuant to section

4. A desen
7P Flonda Statutes, (copy 605.0707 on back cover letter).

605.070

Solf) Cowdp ov _07[30/2021

s Hd L4 0301207

5. If there are no members. enter the n?uc and address of the person appotated to wind up the ,cpiﬁpartﬁs
|'-“‘ :—‘.5 [ %]

/h (,L-é‘) T
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1923 SE ity Lo Yot

ﬁlff//// /. 20168

activitics and affairs;

6. Signature of an authorized person or if there are no members, lh(. signature of the person appointed and listed

above to wind up the company’s activities and affairs:

e §_ffeti~ _lnpe € B

SlEnat’ure

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitied by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided ins. 605.0712, F S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: /’/ ///&ﬂ/yﬁé/ /gﬁé% @77;/ Léé

Document number of Limited Liability Company is: L\OX 0@//%//2 /ﬁ?
Date of dissolution was: ,7, Z// Z//;Z /

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

Lotte whid (o, /s

, P ~J
L/ )gris =
S
]
N ] Sy
-~ .
ey
3
W T e
Il w
rri -

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

123 _SE et bt Dbpst
Boeafa L 3v1Lb

A claiin against the above named limited liability company will be barred unless a proceeding to enforee the
clatm 15 comumenced within 4 years after the filing of this notice.

la it & M Tt okt &

Printed Name of the Person Filing Signature of the p&son Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



