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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

MICHAEL E. BARGER JR.
1128A 47TH STREET
CLEARWATER, FL 33762

SUBJECT: EARNED LIVING INVESTMENTS, LLC
Ref. Number: L11000052839

We have received your document for EARNED LIVING INVESTMENTS, LLC
and your check(s) totaling $175.00. However, the enclosed document 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.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,

FL 32314 or fax it to my attention at 850-245-6030

Please return your document, along with a copy of this letter, within 60 days or _fr:'\'f
your filing will be considered abandoned. TR R o
If you have any questions concerning the filing of your document, please ¢all ~; =
(850) 245-6051. ‘.1 O
o ""%’ T
Deborah Bruce -x L
Regulatory Specialist |l Letter Number: 514A00017757J~ YT
,_.., 4 =
’b. -~

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

Registration Section

TO:
Dvigien of Carpotations
SURJECT: 'C,Om\o,é L r\qjmu@\\ WQA\ LJ_Q

{(Name of Lm\@d Liability Company}

The enclosed Articles of 1)issolution and fee(s) are submirted for filing

Please return ali correspondence conceming this matler to the following

Mivheel B0 Sc arGe ¢« 3,

(Nemc of Person)

{Address)
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Cleas wakel, Lloc:, Aq CRYIPN

Tor further informulion concerning Lhis matter, please call:

{Area Code & Daytime Telephone Numbcr)
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g Fee and Catificale of Dissolution
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MAILING ADDRES
Registration Section
Division of Corporations Division of Corporations
Clifton Building & : -
2661 Fxeeutive Center Circle .:,-:’:r* s

P.O. Box 6327

Tallahassee, I'T. 32314
Tallahassee, FI. 32301
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ARTICLES OFOI)ISSOLUI'ION
¥
A LIMITED LIABILITY COMPANY

name of a limited liability company is

and assigned

The Artictes of Qrganization were filed on

document number L \ \ OOOO 59\%3(:1 |

3. The delayed eftfective date the dissolution if not effective on the date of filing:
(effective dule cannol be prior to or more than Y0 days later than date docunent 1s received for tiling)

4, A description of occurrence that Fesulted in the lintited liability vompany’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover lerter).
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5. Tf there are no members, enter the name and address of e person appointed 1o wind up the company s
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6. Signaturc of an authorized person or if there are no members, the s:gnmurL 0[ the puum dppmnte,d an&'ﬁi’
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