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Sunshine State Cbrﬁorate Compliance Company

3458 Lakeshore Drive, [albahassee, Florida 32372

(850) 656-4724

DATE 12/02/2021

“WALK IN**

ENTITY NAME LOTUS FUNDING, LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™"

HXXXX Pl 6@"’?
C’arﬁrf&:f 6’:;0’
Certifcate of States

VPLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

foﬁ&ﬁ'&a/ cqpy a,f Arts & Aneadments
Certifizate of Good Stardig

YAPOSTILE / HOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES RERHLSTED

ACCOUNT #: 120160000072
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TOTAL OWED $25.00




ARTICLES OF DISSOLUTFION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a hmited liability company 1s
LOTUS FUNDING LLC

2. The Articles of Organization were filed on 0712412012

¥ 2
document number 12000095209

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing:
’ (effective date earmet be prior to or more than 90 days later than date docurnentis received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date an the Department of State’s records.
4, Adesern
605.070').)

tion of occurrence that resulted in the limited liability company’s dissolution pursuant fo scction
Florida Statutes, (copy 605.0707 on back cover letter).
The entity is no longer conducting business in Florida

5. If there are no members, enter the name and address of the person appointed to wind up the company s
activities and afTairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appomted anid listed
above to wind up the company’s activities and afTairs;

T
/s/ Caitlin Lazarus

Signature

Caitlin Lazarus, Special Manager
Printed Name

FILING FEE: $25.00



