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COVER LETTER
TO: Registration Section
Division of Corporations

East Meats West, LLC
SURJECT: —23 Meals wes

Name of Limited Liability| Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return ail correspondence concerning this matter to:

Stephanie Copeland

Contact Person

4 Good Measure, LLILC

Fim/Company

14323 27th Dr. SE

Address

Mill Creek, WA 98012

City. State and Zip Code

copelandps2@pmail.com

E-muil address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Stephanie Copeland atl ( 941 )822-5975
Name of Comact Person Arca Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Center Cirele Tallahassce, FL 32314

Tailahassee. Florida 32301
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILETY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of

dissolution prior to the expiration of 120 davs following the effective date (or file date, if no ¢ffective date) of the
articles of dissoltion.

1. The name of the company is:

sk e wead LLC
|

L12000062852 I

J

The document number of the company is

3/1642017
3. The effective date the Dissolution was filed is

TN2017
4. The revocation of dissolution was authorized on

5. A copy of the Articles of Dissolution is attached.
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LSt - . . -
Signature of person authorized to siibmmit-the revetation.of dissolution

Filing Fee:  5100.00 ST P L—lB\}E‘[
Certified Copy: $30.00 (optional) QV\CQ_D_SL
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State of Florida

Department of State

I certify from the records of this office that EAST MEATS WEST, LLC
was a limited liability company orgamzed under the laws of the State of
Florida, filed on May 7, 2012, effective January 13, 2009.

The document number of this limited lability company is
.12000062852.

[ further certify that said limited liability company was voluntarily
dissolved on March 16, 2017.

Given under my hand and the Great Seal of
Floridal at Tallahassee, the Capital, this the
Seventeenth day of March, 2017

Ko O

Secretary of State

Authentication|ID: 700296817267-031717-1.12000062852

To authenticate this centificate, visit the following site, enter this
112, and then 10I10w the instructions displayed.

https: I/eﬁle sunbiz.org/certauthver.html




