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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2015

BERNARD LEIBOV
1701 NW 31 AVENUE
FT. LAUDERDALE, FL 33311

SUBJECT: WPG GROUP LLC
Ref. Number: LOB0O00034802

We have received your document for WPG GROUP LLC and your check(s)
totaling $35.00. However, the enclosed doccument 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 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) 245-6051.

Nanette Causseaux
Regulatory Specialist Hl Supervisor Letter Number: 715A00002758

www.sunbiz.org
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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \N PC] 6 youpD L-L'C

(Name of Limited IJabilily Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please rewrn all correspendence concerning this matter 1o the following:

Pernard  Le bov

(Name of Person)

(Firm/Company)

Tor Nw R Aw

(Address)

Yt Louwderdale FL 323

(City/State and Zip Code)

For further information cencerning this matier, please call:

EUHOYd \—el.bo\/ ( qa‘(’) (DLILB &807

(Name of Person) (Area Code & Daytime ‘Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution ~" $55.00 Filing Fee, Certificale of Dissolution &

Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OFF DISSOLUTION

A LIMITED LIABILITY COMPANY
1. The name of a limited liability company i .

—t i
ot @ 1
WPG roup L LC L2, T
2. The Articles of Organization were filed on Ap}’ '7,, ZOO?Z and assigned = =
document number L—O %OO OD SL}' goa

\0:

3. The delayed effective date the dissolution if not effective on the date of filing: D@O \3/) 2»0 4
(effective date cannot be prior to or mere than 90 days later thun date document is received forfiling)

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).

LimiT€D LiaBrisry Cominsy CeAsEDd oPERETIoNS il kel

ACLEED T  VoLONTACL)Y &ND 77 EX/ ST EnrE oF WE Zl C’.

3. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: ‘ »

701 \\w =3t A—\(L |
pr L(Ludekdaﬁo , FL a

- 333
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:

Signature

—

Pernard  Let ooy

Printed Name
FILING FEE:; $25.00




