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FLORIDA DEPARTMENT OF STAE
LESOCON LLC Dirvision of Corporaiions

7476 MW 113TH PATH
DORAL, FL 33178

SUBJECT: LESOCON LLC
REF: L0OJ000114585

However, the

We have received your alectronically transmitted document .
document was submitted under the wrong elagtrenia filing type and cannot

be processed by this office.
To proceed, you must abandon this filing and resubmit your filing under

the appropriate electronic filing type.
The form you submitted is for a CORPORATION, but your entity i a LIMITED
LIABILITY COMPANY. Plaase complete and return the correct form(s).

Plaasa return the corrected original and one copy of your document;, along

with a copy of this letter, within 60 days or your filing will be

congidered abandoned.
If you have any quegtions concarning the filing of your document, pleaae

212000071318

call (850) 245-6051.
Tammy Hampton FAX Aud. §:
Letter Numbar: 212200009671
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SECAETATY OF S
ARTICLES OF DISSOLUTION DIVISION OF £25

A LIMITED LIABILITY COMPANY 12 iR 20 AW 8: 17

1. The name of a limited liability company is

LESOCON LLC

12/02/2008

2. The Articles of Organization were [ilcd on and assighed dogument number

L09000114585

1. The date the dissolution was approved: 03/19/2012

4. A description of vevurrence (hat resulted in the limited lability eompany’s dissolution pursusnl to section
608,441 Florida Statutes, (copy 608.441 on back covet ietter),

DISSOLUTION

5. CHECK ONE:
Aé)l Fflcbts. abligations and liabilitics of the limited liability company have been paid or discharged.
D Adequate provision has been made for the debts, obligations and liabilities pursuant 10 3. 608.4421.

6. All remaining properly and assets have been distributed among its members in acvordance with their respective
rights and inlgregty,

7. CHECK ONE:
”[}wre are no suits pendling sgainst the company in any coust,
-OR-

CAdequats provision has been made for the satistaction ot any judgment, onler or decree which may be
eniered against it in any pending snit.

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

Signature : Printed Name

EVELYN IRADY

FILING FEF.: $25.00
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