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COVER LETTER
TO: Registraiion Sccuun
Division of Corporations

Hylife Management LLC
SUBRIJECT:

{Name of Limited Liabitiny Company)

The enclosed Articles of Disselution and fee(s) are submitied for fling,

Please return all correspondence concerning this maiter 1o the tollowing:

Marilyn R, Thodges

(Name of Persond

Hylite Management. LLC

{Firm/Company)

Y928 Casabella Way

tAddressy

Ronita Springs, Fi. 34133

(Ciy/State and Zip Code

For turther intormation concerning this matter. please call:

Marilyn R, Hodges 239 21R-53963
at ( )

{(Name of Person) tAres Code & Davume Telephone Number)

Enclosed is a check for the following amount:

= 52500 Filing Fee and Centificaze of Dissolution = 555,00 Filing Fee, Certifivate of Dissolation &
Certitied Copy (additionzl copy is enclosed)

Mailing Address: Street Address:

Registrauon Scection Registration Section

Division of Corporations Division of Corporations

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

Talahassee, FL 32303



ARTICLES OF DISSOLUTION

FOR

A LEMITED LIABILITY COMPANY

Hylite Management. LLC

The name of a limited hability company 1s

J6-320582
document number 07 l

- . N . . - 3012
2. The Artiches of Organization were filed on D730/013

(o)

teffective date cannot be prior  or more than 90 days later than date dogument s received for filing)

and assigned

el 23
Fhe delayed ettective date the dissotution if not eltective on the date of filing: 03/20/20

Note: 1f the date inserted in this block docs not mecet the applicable statutory filing requirements. this date will not be
listed as the document™s etfective date on the Department of Staie’s records

4. A desen

tion of occurrence that resulted in the limited hability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

This company ne longer has any property or asseis.

I there are no members, enter the name and address ot the person apponted 10 wind up the company s

activitics and affairs:

Murilvn R, Hodges
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Signature of an authorized person or ifthere are no members. the signature of the person appointed and listed

dth to wind up the company’s activities and atTairs;

WMM_. K %c//;-\.

Signature
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Marilvn R. Hodges
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FILING FEE: $25.00

Printed Namwe
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