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March 23, 2022

LUTHER S. ACKISS
31544 AVENUE C
PO BOX 430271

BIG PINE KEY, FL 33043

SUBJECT: HOWARD'S HAVEN, LLC
Ref. Number: L12000036617

FLORIDA DEPARTMENT OF STATE
Division of Corporations

2072 APR 25 AM1L: 3u
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We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filted and is being returned to you for the

following reason(s):

Articles of Dissolution must be filed before a Statement of Termination can be
filed. If you are wanting to dissolve the business, please compiete the enclosed

Dissolution form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Querida R Silas

Regulatory Specialist Il

www.sunbiz.org

Letter Number: 222400006852

MNivicion af Carnnratinmne . P OY ROY 2997 Tallabhaccan Hlarida 2909714



COVER LETTER

TO: Registration Seetion
Division of Corporations

sumiect: Housard< Yaen L

(Name of Limited Liability Company)

The enclosed Articles of Dissolusion and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Lubwy & Ackis

{Namc of Person)

(FirnvCompany)

Sy Are. O j Fo B¢ 43077 |

{Address})

Vaiq Pine (Ze.Li FL 33043

{City/State and Zip Code)

For further information concerning this matter, pleasc calk:

Lodbhee S Ackise W (305 ) X4g 3|24

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

Enclosed is 2 check for the following amount:

&] $25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Fiting Fee, Cernificale of Dissolunion &
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec, FL 32303



ARTICLES OF DISSOLUTION =
oL FOR® ., FILED
A LIMITED LIABILITY COMPANY <

022 APR 25 PH 5: g5

1. The name of a limited liabihty company s
- . SECRETARY gr
Hooard's Haven LLC TALT At OF STATE
MR = lHJ:}tt’ P.L
2. The Articles of Organization were tiled on 3, H ' Pal) l'c% and assigned
document number _LAM_O_OO 3((}_{@ | 2
3. The delaved effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior i or more than 90 days later than date document 15 reccived for filing)

Note: 11 the daie inserted in this block docs not meet the applicable stanntory filing requirements, this date will not be

listed as the document's effective date on the Department of State’s records.
4. A description of occurrence that resulted n the limited liability company’s dissolution pursuant to scetion

605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

?fopéfv-\w!i <c\d 4o Mo oe CD\le;

3 1f there are no members. enter the name and address of the person appointed to wind up the company’s

Lodbeor SAekics

activities and affairs:
Sisvy Ave C
Po_Box Yaom1)
l//"Jr} e ‘@J L 33043

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activitics and affairs:

(TREAN S Acl— Ldev IS l;.ﬁ\icwt_::gg

Signature
FILING FEE: $25.00



