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Notlce of leuted Llablllty Company ﬁlssolutlon

This notice is submitted by the dissolved limited liability company named below for resolution of paymcnt of
unknown ¢laims against this limited liability company as provided in s. 6050712, F.8.

This "Natice of Limited Liability Company Disyolution" is optional and is not required when filing a voluntary

dissolution,
Name of Limited Liability Company: SOU‘th Florida Learning Center: LLC
Document mumber of Limited Liability Company is. =0 7 000004108

1/ 28 /2015

Date of dissolution was:
Deseription of information that must be included in a written ¢laim

See Attachment to Notice of Limited Liability Company Dissoiution

Mailing address where claims can be sent: (Claims cannot be sent to the Division off Corporatwlﬁ)m na
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5601 Powerline Road

Suites 102-103
Fort Lauderdale, FL 33309
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
wusaaaand within 4 ywms aflw e Miug ol dds mndee, /
Frank Russo, Manager .- m
Signature of the Person Fillng

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissclution. If filed scparately $25.00
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Attachment to Notice of Limited Liability Company Dissolution

SOUTH FLORIDA LEARNING CENTER, LLC

Description of information that must be included in a ciaim:
A. The full legal name, mailing address, phone number, and email address of the claimant;
and
B. A detailed description of the ¢laim asserled, including but not limited to:

1. date of the claim;
nature of the relationship between claimant and South Florida Learning Center,

LLC (the "Gompany");

factual and legal basis for the ¢claim, including the date or dales during which the
cause for the claim arose, the Company's asserted involvement, existance of any
contractual agreemeant between the Company and claimant or an Impli¢ated third

party, and any othar material information;

2.

4. monetary amount of the claim; and

§. any damages incurred by the claimant pursuant to the claim.
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