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COVER LETTER

TO: Registration Section
Privision of Comporations

Clarissa Moblev LLC
SUBJECT:

(Name of Limnted Luabthity Companyy

The enclosed Articles of Dissolunon and tee(s) are submited for filing.

Please retumn all correspondence concerning this matter to the following:

Gwen L Martin

(Name of Persony

(Firm:Company)

10168 Mimosu Silk Drive

(Address)

Fort Myvers, FIL 33913

(it State and Zip Code)

For [urther iformation concermng tns matter, please call:

Gwen Maritn 239 D4N-2370
aty )

{(Name ot Person ) (Area Code & Davtime Telephone Number)

Enelosed is a cheek for the Tollowing amount:

52500 Filing Fee and Cenilicate wl Dissotution I 835,00 Filing Fee. Certificate of Disseluton &

Certitted Copy (addinonal copy is enclosed)

inifing Address: Sirect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

FOR .
T ~ . r 40
A LIMITED LIABILITY COMPANY B g 4, »
i iy
s ;
e b gy
1 The ramoe Al a Limiioad ahaline camamans i Faypoiels e -~
. The name of a himited Liability company s '”LLJ'\,‘..J.*. S
Clarissa Moblev 1.1.C LT oy
- . .',AL),{
2/19720H0

[o%]

. The Arucles of Organization were filed on and assigned

document nummber L 111000019424

Fl

- __ . L - 371572020
3. The delaved effecuve date the dissolution 11 not effective on the date of filing: J15/202

(ctlfective date cannot be prior te or more than 90 davs kater than date document is recerved for filingy
Nate: [ the date inserted m this block does not meet the appheabie stattory filing requirements, this date wall not be
iisted s e document's eitective date on the Department of State’s records.

4. A description of occurrence that resulicd in the limited hability company s dissolution pursuant to scction
6035.0707. Florida Statules, {copy 603.0707 on back cover letier).

Closed down company

Closed down company

3. If there are no members. enter the name and address ol the person appoinied to wind up the company’s

activities and affairs;

6. Signature of an authorized person or if there are no members. the signature of the person appointed and hsted
above to wind up the company s activitics and affairs;

Ghwen Marnin

Printed Name

FILING FEE: S25.00



