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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a imited hability company is ‘g’)’l _L
LRG [Benents

2. The Anicles of Organization were filed on &)bk\\{ Q-A! \ ZO“/\ and assigned
document number L' 1’4 U’Oﬂiu’}Z O

(i

The delayed eflective date the dissolution if not effective on the date of filing:

{effective date cannot be prior to of more than %0 days later than date docunwent 1s received for filing)

Note: Hthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s eflective date on the Departiment of State’s recerds.

4. A deseription of occurrence that resulted in the limited hability company ‘s dissolution purseant to section

605.0707. Fiorida Statutes. (copy 605.0707 on back cover letter). ﬂlv :
ed

The purpese of the 1LLC hQS keen Comge

and +4he business 1S D longer
Nole g tonemicly .

5. If there are no members. enter the name and address of the person appointed to wind up the cumpz'm'y;.\;;

activities and affairs: L—OLHS POJ( CL’C,OHC\. ,___::;
5644 Main S+
New Fort Richey FL - BUGS2Z

—

c7i6 WY €1 ¥dYELl

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and afTairs:

Lowis Parlacana
Signature

Printed Name

FILING FEE: $25.00

(=



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: L R G\ P)C(\@p\ +S

{Name of Limited Liability Company)

The enclosed Anticles of Dissolution and (cers) are submitted for Gling.

Please return all correspondence concerming this matter 1o the following:

oS Pourtaz e

{Namyg of Person)

ILRG Aunght S

{Firm/Company)

S leHd Main Street

(Address)

New Port Richey [ FL  2HG5A

(Ciy/State and Zap Caxe)

For further information concerning this matter. please call:

Lours Parkacanc LT puUB- HALD

{Namg of Person) (Arca Code & l)a}"limc Tclephonc Number)

Enclosed 13 a check tor the following amount:

fﬁ 52500 Filing Fee and Cenificaic of [¥ssolution i1 $55.00 Filing Fee, Centificate of” Dissolution &
Certificd Copy (additional copy is enclosed )

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303



