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' ' COVER LETTER

s

RugistratareSeciion

Divesion of Corporations

wacr. lise Randoioh LLG

Nume of Linuted Liahility Company)

Vhe enclosed Articles of Dissolution and fe2(s) are submitied for filing.

Pleaae retwn al! correspondence concerning this marter to the following:

{_aura Anzalone

N anie o Parsong

Manager - Zlise Randolph LLC

i Commany'y

462:“6 Via Marina # 103

tAddiess)

Marina Del Rey, CA 90292

(O S tne amd Zip Code)

fos rnther aformuion concernmg this misiier. please call:

Laura Anzalons: L9323 527'—54851_-

{Nwme o Person (Aren Code & Daytime Felephone Smehent

Drctovad s aogiwek lorthe fullowing wmount:

S25.00 Fiting e and Certificalg of Digselulion $35.00 Filing Fee, Certificaie of Dissoltion &
Certitied Copy (additionul copy s envlosed

WEATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division ol Corpora.:ons Division of Corporations

.00, Box 6327 Clifton Building

Tallahassee, FL 32512 2661 Exccutive Center Cirele

Taltahassee. Fi. 32301



ARTICLES OF DISSOLUTION

: . FOR ey F “
A LIMITED LIABILITY COMPANY PSR U
R fc(;\) -
-.”-If:’" - (
. g -
Lo Phe name ot a limited Hability company 18 L o {"\
Eiise Randoiph LLC i s '®,
R — N et e e "j\-{ff L
paNEy <
nly 18 901 _
20 Phe Artickes of Organmization were tiled on July '6=_£j:2 _ o oand asstgned %@ 1"3
; ac . (1\
docament simber _‘_“_1_2_?'_[_}99_9_1_"’%§______________ cﬂv

o he dedas ea elfective date the dissolution i not edlective on the date of filing: n/a

4o aeseription of oceurrence that resalted in the limited Hability company’s dissolution pursvant to section
OUR.0707, Florida Statutes, (copy 6035.0707 on back cover letter).

unanimeous coisent of the members

S0 dere are no members. enter the name and address of the person appointed to wind up the company”™s

activities and altamrs:

t. Sieaatire of an authorized person or if there are no members. the signature of the person appointed and listed
ahove 10 wind up the company’s aciivities and alfairs:

52 A4, |

Sipmature

Printed Name

Laura Anzalone Manager/Member

FILING FEI: §25.00



