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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2
September 20, 2011 T =
28
T+
MATTHEW LAWRENCE AN
EQUITY ALLIANCE, LLC 22— m
1831 NW 57 ST fe 7 O
MIAMI, FL 33142 N =
o T
SUBJECT: EQUITY ALLIANCE, LLC %2‘; o,
Ref. Number: LO6000042913 =

We have received your document for EQUITY ALLIANCE, 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):

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

Please return your document, along 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) 245-6043.

Joey Bryan
Regulatory Specialist il Letter Number: 211A00021692

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registfmﬁon Sectipn
Division of Corporations
SUBJECT: _ L@v ity Aisane® (LG,
! {(Name of Limited Liability Company)
Q 20 2
! e g M
The enclosad A:Iticles of Dlssolution and fee(s) are submitted for filing, 'gl_?i ‘En‘) F
] e L
Please return all correspondence concerning this matter to the following: ‘:J;‘E?c_ - m
e B O
: Moy =
? Manpen Lareence o2 5
: (Name of Person) Eft’;‘" ol
5 >
. (Firm/Company)}
L [74G0 300 28 8r Mirarwar , Ef 33624
(Address)
(City/Stale and Zip Code)
For further infoﬁnation conperning this matter, pleass call:
(pmren LawRence w786 ) 857 37112
; (Namo of Person) (Aren Code & Daytime Telephone Number)
i
Encloted iz a chev;k for the following amount;
[ Js25.00 Filing Fee |:|3 0.00 Filing Fee & [ ]s55.00 Filing Fec & $60.00 Fiting Foe,
1 Certiflcate of Status Certified Capy ertificate of Status &
{sdditional copy is enclosed)  Certified Copy
(edditionel copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
| Registration Section Registration Section
i Division of Corporations Division of Corporations
i P.O. Box 6327 Clifton Building
: Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION 2
! A
| A LIMITED LIABILITY COMPANY ‘!}(ﬂé\;} ??, ?
N 0N
1. The name of a limited liability company is %’i O
E@énv Ajanvee LLE . @;\Gﬂ E
i o,
2. The Articlés of Organization were filed on 4/ 2 / 0¢ and assigned (O: m%er
N L, ¥
3. The date th?e dissolutipn was approved: g/ 2 4'A/
4. A descripti\ of occuprence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Flotida Statutes, (copy 608.441 on back cover letter),
%% ONE IMEMBER. TEMANS (rAneerce Hormes )', Avp Reeys)onN HADE
Té& P siraa. vé !\LOHP/?N Y .
5. CHECK ONE:
@Afl debts, obligations and liabilities of the limited liability company have been paid or discharged.
Dfd&c}uﬁte pravision has been made for the debts, obligations and liabilities pursuent to s. 608.4421,
6, All mnaining property and assets have been distributed among its members in accordance with their respective
rights and interests.
7. CHECK (iNE:
(Eh_gm are no suits pending against the company in any court.
DAd&iu&m provision has been made for the satisfaction of any judgment, order or decree which may be
emgred againLt it in any pending suit.
Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

é 2 Siénamre

Printed Name

Mt#’hcd I_Rw\rmc(#

FILING FEE: $25.00




