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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2014

JAMES P LAZAZERRA
89 SOUTH ATLANTIC AVE, APT. 1503
ORMOND BEACH, FL 32176

SUBJECT: LAZ ENTERPRISES, LLC
Ref. Number: LO4000007738

We have received your document for LAZ ENTERPRISES, LLC and your
check(s) totaling $35.00. 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, along with a copy of thls letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist || Letter Number: 614A00013253

www.sunbiz.org

Mwvicion of Cornoratinne - PO ROX 83927 -Tallahacesee Florida 39314




COVER LETTER

TO: Registration Section
Division of Corporations

D/Za[uﬁay oF LAL E)Tf.’@prtfvﬁ’ 117

SUBJECT:

(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:

o
ames P Lp2apCeco

(Name of Person)

(Firm/Company)

y? S. T Jarne Ave Agr /5D3

(Address) 4

Ao Lvack) 132174

(City/State and Zip Code)

For further information concerning this matter, please call:

Tares Aarazecea o 321, Y3/ wyi

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount;

$25.00 Filing Fee and Cenificme of Dissolution "~ $55.00 Filing FFee, Certificate of Dissolution &
Ad) Certificd Copy {additional copy is enclosed)
ppg!
3 MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF DISSOLUTION ~1 e
FOR il il
A LIMITED LIABILITY COMPANY

1. The name of a Iimitedzl'ability company is

== AT ERE DRy e
AL EnFrprise s [ LC’Z ALLAHASSEELfrFréﬁTE
2. The Articles of Organization were filed on /él? /O"/ and assigned
document number Z o L,/w 666773f

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 1o or mare 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 to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

/Qﬁﬁ g 4- ﬂaff)’oww were Sold_ and Aﬁ

(Crsed [ uz.ﬁg ALJL}/\P_SS

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

activities and affairs:

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:

[7 Janes £ Lazgrepee.

]
bl e %nature Printed Name

FILING FEE: $25.00 mf‘\ fﬂ’)éfr‘



