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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2014

KEVIN R LEDZIAN
7380 SW 60TH AVE STE 2
OCALA, FL 34476

SUBJECT: COMPREHENSIVE FINANCIAL LLC
Ref. Number: W14000048050

We have received your document for COMPREHENSIVE FINANCIAL LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 414A00016848

RV L

Ly

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
N lnenrial LLG
SUBJECT: Cdu-rv chens . ve Finencia

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Levwirn R, ) ede A Gy

(Name of Person)

Ce¢ -p sehemtsve R tmoameval LL
(Firm/Conmpany)

7380 Sk Lot Axe Svite T Orale =L P+ 476
{Address)

OScatm Fe L & 4e
(City/State and Zip Code)

For further information concerning this matter, please call:

eyt L wcle e

a( 25% , 208 4485
(Area Code & Daytime Telephone Number)

{Name of Person)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Centificate of Dissolution T 855.00 Filing Fee, Certificale of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations 7 i%: =

P.O. Box 6327 Clifton Building Y
Tallahassee, FL 32314 2661 Executive Center Circle —=-~ &= 1!
Tallahassee, FL 32301 2 r(:.z =




ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
CAmPo-ﬂ"rns.‘w( Flnanrie) LL &

2. The Articles of Organization were filed on or[ 14203 and assigned

document number .o %acoac 1534

3. The delayed effective date the dissolution if not effective on the date of filing; 9hlze 14
{etfective date cannot be prior 1o or more than 90 days later than date document is received for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

Organtad 't cea sec gpyrativny as & Sdatc Rv:.‘s.*nw.\) RTA
J

Ve R0, o»gq.-:-nq.'h‘c-. hasy 2<ro assedrs and ne Oh-ga\'nj

bﬁ.ﬂnfés l‘n'\i"fli's. o'g.no-z_p.'\-"c- hay 2<re Grrauvnts

re tfiv-.ll\< -

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

activities and affairs: (Lewism Z- L3y anm

Pa3 2e715S Orala CL L 4478

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:

q.)'\/ﬂ \% evin 2. Lcdzyom

Signature Printed Name

FILING FEE: $25.00
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STATEMENT OF TERMINATION

Pursuant to section 605.0709(7), Florida Statutcs, | hereby submit the following Statement of Termination:

FIRST: The name of the limited liability company is: Comprehensive Financial LLC

SECOND: The Florida Document number of the limited liability company is: & ©3 ¢ cweo o | 34~

THIRD: The date of filing of the initial articles of organization is: - , 14] 2203

FOURTH: The date of filing of the dissolution is: July 28, 2014

FIFTH: This limited liability company has completed winding up its activities and affairs and has determined
that it will filc a statement of termination.

@1 Q,M Kevin R. Ledzian

Signature of Aulhorizcheprescntalive Typed or printed name of signature

Filing Fce: $25.00
Certified Copy: $30.00 (optional)

CR2E141 (2/14)




