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COVER LETTER

TO: Registration Section
Mvision of Corporations

LBE Weorld LLC
SUBJECT:

(Name of Limited Liability Company}

The enclosed Articles of Disselution and leeqs) are submitted Tor filing.

Please return all correspondence concerning thts matter 10 the totlowing:

Michelle Cugpy

{Name of Persony

Brave New World Services

(FirmtCampany

556 College Park Rd

tAddressi

Ladson SC 20450

1CitviState and Zip Code}

For further information concerning this matter, please call:

Michelle Cuppy R43 376-6073
at ( )

(Name of Person) {Area Code & Daytme Telephone Number|

Enclesed is a cheek for the following wnount:

= 25,00 Filing Fee and Certiticate of Dissolution 21 $25.00 Filing Fee, Cerntificate of Dissolution &
Certified Copy additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



2. N
ARTICLES OF DISSOLUTION . é‘?’é/’, <
F{)R T "--_/’.;, RPN
A LIMITED LIABILITY COMPANY 7 /,\-\39 1‘/.
A <
1. The name of a limited liabilhity company 1s //.;.
[.BE World LLC o,

A3

ta

The Articles of Organization were filed on and assigned

document number - 130000698K 1

3. The delaved effective date the dissolution it not effective an the date of filing:
feffectve date cannot be prier o or more than 90 days later than date document s received tor iling)
Note: Lf the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s etfcctve date on the Department of State’s records.

4. A description 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).

This company has closed all of its focations and no longer operates

This company has closed all of its tocations and no longer operates

This company has closed all ot its locations and ne longer operates

5. If there are no members, enter the name and address of the person appointed Lo wind up the company’s

IR ol e Benjamin Rasmussen, Dircetor of Member Services
activitics and aftairs;

556 College Park Rd Ladson SC 29456

6. Signature of an authonized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and atfairs:

é{/\ %‘V—\ Benjamin Rasmussen

Signarure Printed Name

FILING FEE: $25.00



