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COVER LETTER

TO: Reuvistrition Section
Division of Corporations

Three L, LLC

SUBIECT:
(Name of Limited Liability Company)

The enclosed Articles of Dissoluiion and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Van Stephen Lawrence

(Name ol Person)

Three L, LLC

{FirnyCompany)

PO Box 909

{Address)

Arcadia, FL 34265

(Civ/Stae and Zip Coded

For further information concerning this matter. please call:

Van Stephen Lawrence 863 781-
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tName ot Persan)g

Enclased is a check torthe bilowing amount:

(Area Code & T nime Teld

D $55.00 Filing Fee. Certificate aPDi
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B 52500 Filing Fee and Certificiue of Dissolution
Centified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. FIL 32314

Tallahassee. FI. 3230

STREET/COURIER ADDRLESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company is
Three L. LLC

- . L . 129/2002
2. The Articles of Organization were tHed on 08/29/200

and assigned
9 22
document number 1.02000022395

[ r

. S . S _— R 05/01/2017
The delayed effective date the dissolution it not effective en the date of {iling:

{eflfectve dute cannot be prior tw or mere than 90 day s Tater than dite docnment is revcived Tor Tling)
Note: ITthe date inserted in this block does not meen the applicable statutory 1iling requirements, this date will not he

listed as the document’s eftective date on the Department of Staie’s records.

1. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
OOAOTUT. Florida Statutes. (copy 6U3.0707 on buck cover letter),
Business purpose completed.

5. Wihere are po members, enter the name and address o the person appointed 1 wind up the company’s
- - Va aw
activities and aifairs: an Stephen Lawrence

b
sz,
PO Box 909

g
Arcadia, FL 34265
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6. Siwnaiure of an authorized person or if there are no members. the signature of the person appinted and
listed above 1o wind up the compuany’s activities and aftairs:

{ ’j}ém miéu%u

fSignature

Van Stephen Lawrence

Printed Name

FILING FEE: 82500



