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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2022

BEVERLY S. EARLY
15526 ROYAL OCAK COURT
CLERMONT, FL 34711

SUBJECT: FAUX VISIONS, LLC
Ref. Number: LO9000101570

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0712, Florida Statutes, requires a Notice of Limited Liability
Company Dissolution contain a description of the information that mustbe
included in a claim.

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) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 422A00006863

wWww.sunbiz.org

T™hyvician of Cartoratiorne - PO BROY £997 Tallalhacecan Elarida 99091 4
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COVER LETTER,

TO: Registration Section
Division of Corporations

SUBJECT: FA U X \/iS { O K)S L. L. C.

{(Name of Limited Eiability Company)

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

Pleuse return all correspondence coneerning this matter w the following:

B‘&\J E—_l?..LuI S. E-Ali‘.l_;;

[Nume ol Persun)

Fauy Jisioas, Lic

{Firm/Company)

1582 {p RDV'AL Oax QOuRT

{Address)

ClermonT, FlofinA_ 34T

(('il}'/S{:nc amd Zip Codde)

For Turther informatiun concerning this matter. please call:

Beverly S, Eanly w252 2549~ 474

Nande of PPerson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee and Certificate of Dissolution (3 $332.00 Filing Fee, Cenifivate of Dissolution &
Certified Copy (additional copy is cnelosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division af' Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
' FOR Fﬂi& E ﬁ
A LIMITED LIABILITY COMPANY =
W2APR -8 Py ¢ g

- , a1 SECRETARYO
ALk VisioNs, L L.C. mLLﬁ%ﬁbci;:S?‘}TE

[. The name ol's himited liability company is

2. The Articles of Organization were filed on QOctonER !3, 200 and assigned

document aumber L. o 900C 10570

The delaved eflective dute the dissolution i not ettective on the date of filing: 3 /__1_! oL
teffeetive date cannat be prior 1o or mere than 94 days later than dawe dULI.lanl 1» rocvived for filing)

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be
listed as the document’s eitective date on the Depariment of State’s recurds.

4. A description of occurrence that resulted o the limited liability company’s dissolution pursuant Lo scetion
605.0707. Flonda Statutes. {copy 605.0707 on back cover letier).

THe RESULT oF THE QMNELS /fysve;eé‘f S Emrly
_AMbD /Mﬁa’ﬁm A_EAp Lq ReTIRING. THE puneEL s

ARe T2 gr oub AND UNABLE To GepEnem THE woKK

3. [T there are no members, enter the name and wddress of the person appuoinied Lo wind up the company’s

activities and aflagrs: AE\/ERIL’,{ s E AR L Tr'
__is5526.  Koyal Oax_ Couer
Q/.Eicmr}mT,, FL 3471

6. Signature of an authorized person or il there are no members, the signature of the persun appointed and listed
abOve 10 Wind up the company’s actvities and aflairs:

_&L&u‘\lﬁ S, U 1., ___LOMET)R.L_}/%EAKL(/_

) S




