* 1100007795
- LA -

(Address) 400259249334

(City/State/Zip/Phone #)

(/25 14--01020--018  #¥25,00
[]reckur  [Jwar [ maL e S

(§usiness Entity Name)

(f)ocument Number)
P =
i =
Certified Copies Certificates of Status P
i p zx 5T
T — o w ] R
" o .-
%n Aoen T'
M-
Special Instructions to Filing Officer: 7_'“(_;; — 11
m =
e
o £ el
ﬁ p aw
T I
A

Office Use Only

¥ St

WA - 1 7.%\&




COVERLETTER

TO: Registration Section
Division of Corporations

\olontary

somsect: ]SS0l VI ﬂQ, CO\/Y\OMU SK’WW\ UP L/QXL’QLEK”
DOCUMENT NUMBER: ___ | l Helolelo N C} 0.2

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ousoen Co Stepp

(Name of Contact Perso}l) v

S‘{'POOW\\QJ Up Your Life Sikils, LLE

(Firm/Company)

B30 Sabal Oak Lane

(Address)

Jockeonuille, FL 3290380,

(City/State and Zip Code)

For further information concemning this matter, please call:

Sue. Stepp 4904y 502-9L5 |

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

Eﬁzs FilingFee O $30FilingFee& Q1 $55FilingFee& U $60 Filing Fee,
Certificate of Status  Certified Copy Certificate of Status &
{Additional copy is enclosed) Certified Copy

(Additional copy is enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
CR2E142 (2/14)



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY ~ l L E D

1. The name of a limited liability company is

2014 4 APR
84'@][)9)}03 UD por [ife SKillS, 25 Py, 35

LL-H

TALL AR FARY oF
A ST
2. The Articles of Organization were filed on U—U ! \f/ @ ] ;2 O and assigned SSEE Oﬁ{g .

document number L— J I OOOO 7 7 9 53

3. The delayed effective date the d:ssolutlon@not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document i¥received for filing)

4, A descri ’})t]on of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

We weren '+ ma(dmd enagh one Y.
KeeDmCl H’ODeV\ woutd Cog-(- e more
Mr\am T was M&Kma The ideo
didn'+ tole ofL. ~.th( L Ce Sedls elasses -

5. If there arc no members, enter the name and address of the perso gmntcd to wind up the company’s

activities and affairs: OUSN + €DO
R3¢ Sabal ok Lane
“Yackson wile, FL
32250

ignature of an authorized person or if there are no members, the signature of the person appointed and
llste above to wind up the company’s activities and affairs:

J\éﬂmm C. %Z»LM Susan C. Stepp

Signature Printed Name
FILING FEE: $25.00



