bt

" Lo4oopp 57794

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  [Jwar [] mai

(Business Entity Name}

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T

300076921523

O5 o\}oé -Qo083- 034

Vi

0 A¥vi3uo3s

‘J3SSYHY T
81:01WY 02 nM90

vaido14
31viS4

#5000

SERIE




%,
'
S

COVER LETTER | ;

TO:  Registration Section
Division of Corporations

SUBJECT: HOW\e \/\)OWKS Success LLE

(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:

Matale A. Bunta

(Name of Person)

(Firm/Company)
4540 Durga nnen {-ive-
J (Address)
Grove C ty O 43/23
(City/State and Zip Code)

For further information concerning this matter, please call;

!ﬁ
2o 3
\
Amanda //eqée//n/) wchly 5 §A1-437652
(Name of Person) (Area Code & Daytime Telephone Numb@_’t} =
w¥ ™
WA O
. i ki
Enclosed is a check for the following amount; m,__.-_;)] §
[ ]$25.00 Filing Fee [ ]30.00 Filing Fec & [ ]855.00 Filing Fee & [ Ise000 FilingPen, =
Certificate of Status Certified Copy Certificate of § -

(additional copy is enclosed) Certified Copy == ;_‘*
(additional copyais enclo

8

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Florida Department of State
Division of Corporations

June 26™, 2006

To Whom it May Concern;

I am sending this form in to dissolve my Limited Liability Company. I have
already sent in payment of $50.00 by check when [ filed my annual report. I have
attached a copy of the letter for your reference. It was not filed because I don’t have a
Florida address for my register agent. Thus is the reason I have to dissolve the LLC.

Please take the monies needed $25.00 to dissolve the Corporation from the check
I already sent to cover the annual report. If you should have any questions please feel free
to contact me at 614-288-8863 or 614-991-4376. 1 do appreciate your assistance in this

matter.
Sincerely,

Natalie A. Banta
4540 Dungannon Drive
Grove City, OH 43123
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L }
ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

FHome WorkKs Suecess CLC,

2. The Articles of Organization were filed on :Tl.:lﬂf, Q,Gﬁ‘ 200(0 and assigned document number

3. The date the dissolution was approved: ja)"l < 9‘7’ %,2.'0 0l

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

No /orger n/ofﬁ business i the Stite ot Forida .

5. CHECK ONE:
MAII debts, obligations and liabilities of the limited liability company have been paid or discharged.
I:lAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance W.Il,ﬂ'l their respective

rights and interests. =9 8
7. CHECK ONE: %32 &

. : zh £ L
There are no suits pending against the company in any court. wk ™

-OR- . r.*;'f';1 ﬁ . i

DAdequate provision has been made for the satisfaction of any judgment, order or decreg-whigh, mam
entered against it in any pending suit. BRI 3
. g_, —

Signatures of the members having the same percentage of membership interests necessary to approye'me dRolution:

Signature _ Printed Name

2 5 R fotilic A Rarda

FILING FEE: $25.00




