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COVER LETTER

TO: Registration Seetivn
Divigien ol Corporations

Clown Life Vexts, LLL.C
SUBRJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feers) are submitted tor diling,

Please return all correspondence concerning this matter to the following:

Laird A, Lile

(Nume of Person)

Laird A, Lile, PLLC

(Firm/Company)

3033 Riviera Drive #1004

{Addressy

Naples, FL. 34103

(City/State and Zip Code)

For further intormation concerning this matter. please call:

Laird A. Lile 230 6497778
atd )

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed iz a check for the fnllowing amount:

= 2300 Filing Fee and Certificate of Dissolution T3 535.00 Filing Fee, Certificute of Dissolution &

Certitied Copy taddrional copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0O, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
[. The name of o limited hability company is
Clown Life Vests. LLC

e : - e - June 28, 201
2. The Articles of Organization were filed on 2" on

T4 5¢
document number L.11000074590

and assigned

3. The delaved etfective date the dissolution if nut effective on the date of filing:
{effective date cannot be prior o or more than 90 doayvs later than date document s received for tiling}

Note: [1the date inserted in this block does not meet the applicabie statatory filing requirements. this daie will not be
listed as the document’s erfeetive date on the Department of State™s records.

4 A description of occurrence thai resulied inthe limited liability company”s dissolution pursuant Lo section
603.0707. Florida Statutes. (copy 603.0707 on back cover letter),
consent of the sole member

5. Withere are no members. enter the name and address of the person appointed o wind up the company’s
activities and aftairs:

-2

- L
_ﬂ‘-1
- — Lo
3 e
[RREA -E‘
=T e
)
6. Signalure 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 atfairs:
‘V}'vﬁuuurc'

Laird A, Lile

Printed Name
FILING FEFE: 825.00



Resolution regarding Articles of Dissolution for
Clown Life Vests, L1.C
A Florida Limited Liability Company

Whereas, Clown Life Vests, LLC ("CLV™) was formed as a Florida limited liability company
cffective June 23, 20t 1 by document number L11000074590;

Whereas. the sole member of CLV from formation through July 1. 2020 was Louis W. Welt,
as trustec of Patricia L. Welt Trust dated December 20. 1994 (*Patricia’s Trust™);

Whereas, on Juty |, 2020, Patricia’s Trust was terminated by agreement among the
beneficiaries and each beneficiary agreed to receive an interest in the trust property (including the
membership interests of CLV) based upon actuarial values, with the result that 2.4592% was to be
distributed to Louis W, Welt. Sr., and 32.5136% was to be distributed to each of the trusts for cach
of Lous W. Welt, Jr. David S, Well. and Patricia L. Peters as provided for under Patricia’s Trust:

Whereas. pursuant to the operating agreement Lowms W, Welt, Sr. continued as the only
member and the trustees were assignees of the membership interests:

Whereas, Louis W. Welt, Sr. passed away on November 3. 2020:

Whereas. David S. Welt 1s the personai representative of the Estate of Louis W. Welt, Sr.:
and

Whereas. David S. Welt has determined that CLV should be dissolved as of December 31,
2020,

Now. theretore, David S. Welt. as personal representative of the Estate of Louis W, Welt.

/
/
David §. Welt. personal representative of the
Estate of Louis W. Welt, Sr.




