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COVER LETTER

TO: Registration Section
Division of Corporations

COMMUNITY LAW ASSOCIATION GROUP, PLILC
SUBJECT:

{(Name of Liumited Liability Company)

The enclosed Articlex of Dissolution and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

DON MceKEEVER

tName of Person)

COMMUNITY LAW ASSOCIATION GROUP. PLLC

(FirmvCompany'

15T B NEW ENGLANT AVENUE, SUITE 340

(Addsess)

WINTER PARK. FL 32789

(City/State and Zip Coxded

For turther intormation concerning this mater, pleasc call:

DON McKEEVER 107 6284878
at )

(Name ot Person) tArea Code & Daytime Telephone Number)

Enclosed is a check for the following amouns:

= $25.00 Filing Fee and Cenilicate of Dissolution 3 §35.00 Filing Fee, Certificate ul Disselution &
Certified Copy tadditionat copy is enchmed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Streer, Suite 810

Tallahassee. FL. 32303



ARTICLES OF DISSOLUTION rt %
FOR e ~>
A LIMITED LIABILITY COMPANY e =
Lo *
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[. The nume of a limited liability company s Mo O
COMMUNITY LAW ASSOCIATION GROUP, PLLC 5.
5
27 o
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. . N . 2 et
2. The Articles of Organization were filed on 0571272011 and assigned =4

e
document number 11100057625

930/2020

.

3. The delayed effective date the dissolution if not effective on the date of filing:

effective date cannot be prior w or more than Y days Later than date documenst is received lor liling)
Note: I1he date inserted inthis block does oot meet the applicable statutory filing requiremients. this date will not be
fisted as the document’s effective date on the Departiment of State’s records,

4. A deseription of eccurrence that resulted in the limited hability company’s dissolution pursuant to section
603.0707, Florida Statutes, (copy 603.0707 vn back cover letter).

EACK OF BUSINESS

LACK OF BUSINESS

LACK OF BUSINESS

5. Ithere are no members, enter the name and address of the person appomted o wind up the company's

g NN
activities and affairs: DON McKEEVER

157 I NEW ENGLAND AVENUE, SUITTE 340

WINTER PARK, FLL 32789

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 atthirs:

DON McKEEVER

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This paye is optional
T'his notice is submitted by the dissolved limited liability company named below for resolution of payment of

unknown claims against this limited lability company as provided in s, 605.0712.F.8

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a

voluntary dissolution.
COMMUNITY LAW ASSOUCIATION GROUP, PLLC

Name of Limited Lixbitity Company:
LETOOST623

Document number of Limited Liabiliny Company is:
WAAH2020

Date of dissolution was:

Deseripion of information that must be included in o written claim

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

157 E.NEW ENGLAND AVENUE, SUITE 340

WINTER PARK, FIL. 32789
=

claim is r.ommunm.d within 4 years alter the ltlmb of this notice. 2:
DON McKEEVER /
Signutlmmmﬁ Filing

Printed Name of the Petson Filing

Fee: No charge if included with Articles of Dissolution. [ filed separately $25.00



