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COVER LETTER

TO: Registration Section
Division of Corporations

LONGEV(TY MENTUWRES, Lic

Name of Limited Liability Company

SURIECT:

The enclosed Statement of Revocation of Dissoluiion for Florida Limited Liability Company and tee(s) are
submitted for filing.
Please return all correspondence concerning this matter to:

PAWL Er=zre=in

Cantact Person

LONCGeN ITY VENTULES, LLC

Firm/Compuny

D72 SN CREsr TERRNE

Address

SONEORD, €L 32771
City. State and Zip Code

AL PRENIENT. OM ’

E-mail address: (1o be used for future annual report notification)

For further informanion concerning this mater. please call:

PouL €PSTEIN a U 1< 040
Name ot Contact Person Arca Code Daytime Telephone Number
STREET ADDRESS: MATLING ADDRESS:

Registration Section

Registration Section
Division of Corpurations

Division of Corporations

Clifton Building P, O. Box 6327
2661 Excecutive Center Circele Talluhassee, FIL 32314
Talluhassee. Florida 32301
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Puarsuant w section 6030708, Florida Statutes, this Florida limited liability company revokes its articles ot

dissolution prior 1o the expiration o' 120 davs following the effective date (or file date. i no effective date) of the

articles ot dissolution.

LONGEWITY YENTULEG Lic

1. The name ol the company is;

L1 00009 4379

The document nember of the company is

2,
3. The etfeciive daie the Dissolution was filed 15 g ’ q - q
4. The revocation of dissolution was authorized on 10.4.19
3. Acopy ol the Articles ol Dissolution s attached. R =
ol s
= o
.'.‘: =i
Signature of person authorized to submii the revocation of dissolution o (%A
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i~ e
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Fiting Fee: $100.00
Certified Copy: $30.40) (optional)
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
VENTURES LS

LONCEV 11Ty
AP 0, Lat s o
and assigned

2 The Anicles of Organization were tiled on

LIYTOO0D Y6319
Rdgder 12019

ed Jos Tilng)

documaent mnmber
date will not be

3. The delaved effective date the dissolution if not eftective on the date of filing:

Leffeclive daue cannot be priod 1o of mare than 90 davs Laser than date documen: 15 revel
Note: b the date inseried in 1415 block dees not meet the applivabie statuiony iling requirements. this
Fisied as the Jovument’s effeciive date on ihe Dupantment o Stne s redords.,

4. A descripiion of occurrence that resulted in the limited labilin: company’s disselution pursuant to section
60%.0707. Florida Statutes, (copy 603.0707 on back cover letier).
LONCEN 1T VENTQRES LILC (s BeE L
P el DNV TN
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 DIGLaNVED DuE

3 If there are no members. enter the name and address of the person appointed to wind up the company’s

YauL EvsTe
341 STLL CoOREST T& BRALE

activilies and affairs:

SpNEERD A2

6. Signature of an authorized person or if therc are no members. the signatuse of the person appointed and
listed above to wind up the company’s activities and affairs: o
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; T =
— PAL L EPorEn 5T
g el AL EPTrEaN 2
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O Signature Printed Name O e
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FILING FEE: 32300 L8
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is subminied by the dissolved limited liability company named below: for resolution of pavment of
unknown claims against ihus linited liability company as provided ins. 603.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
volumary dissolution.

Name of LLimited Liabifitv Company: L OHceN \'N VENTY %5 P A
L4 00op0T 6219

Document number of Limnited Liability Company is:

Avedst 1, 2019

Drate of dissolution was:

Description of informaiion that must be included in a writien claim:

e Vs geEne bissoud e DUENINACT Y T
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Mailing address where claims can be sent: (Claims cannot be sent 10 the Division of Corporaions) =
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A claim against the above named limited Liability compaay will be barred unless 2 proceeding 1o enforce the
claim is commenced within 4 vears afier the filing of this notice.

VAL EPSTEl N =

Printed Name of the Person Filing ‘/——"ST:m'ﬁrurc oi ihe Pzison Filing

Fee: No charge if included with Articles of Dissolution. I filed separately $25.00

-

B

G



