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COVER LETTER

. TO:  Registration Section
Division of Corporations

LAZY CoNSULTANT , LLC

{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the folfowing:

MANG LT

(Name of Person) "‘U” '%3

LAZY CONSULTANT | LLC TS e
win X

(Firm/Company) %;f% -

137 Peregrine Ctr, o 3
(Address) ':_1_.::{)‘

Widrer S5, FL. 3207 o

(City/State and Zip Code)

For further information concerning this matter, please call:

YAMG LI at( 407 ) 97-@*157;

{(Name of Person) (Arca Code & D'aytimc Telephone Number)

Enclosed is & check for the following amount:

[Js25.00 Fiting Fee Eﬁo.oo Filing Fee & [Jsss.00 Filing Fee & [ Jss0.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Yi-Pei Li
Lazy Consultant, LLC
137 Peregrine Ct
Winter Springs FL 32708
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Registration Section L
e % O
s : wa, =
Division of Corporations o R
o o
P.O. Box 6327 'a%;"fg; o
v

Tallahassee, FL. 32314
To whom it may concern:

I had mailed the original form with signatures and forgot to include the payment of
$30.00. With this mail, [ included the copy of the original form mailed with the $30.00
check. 1am sorry for the inconvenience. Please let me know if there are any questions or
problems. I can be reached at 407-971-8577.

Thank you, ,
1%7?& \/zlw g

Yi-Pei Li



2. A\
ARTICLES OF DISSOLUTION ZNe)
FOR 20 g, .
A LIMITED LIABILITY COMPANY < #
wy <
-
7% O
1. Th F a-limited Liability i U %
. The name of a'limited liability company is ' — = % TR
LAZY CONSULTAMT L C(;?{,-d;,ﬁ_ O
B -
%]

2. The Articles of Organization were filed on NMovem ber--27 1 299]  and assigned document niffnber
LOTeo0l£129

May T, 20[2

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). '

All i’!fe members, YMj Ly ond Yoipei L1, hove. &jrﬁﬂj to telmmate all
the operations and clissovle LAZY CONSOLTANT. LLC. 6084 (W IE)

3. The date the dissolution was approved:

5. CHECK ONE:
MACI)I l{:lebts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate 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 with their respective
- rights and interests. ‘ ' '

7. CHECK ONE:
[V There are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature " Printed Name

) YANVG LT

S opRe K Gebe £,

FILING FEE: $25.00



