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COVER LETTER
TO: Registration’Section

Division ot Corporations

SUBIECT. ChariBgEAN WILbLIFE PugLICATIONS, UC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are sebmiued for filing,

Please return all correspondence concerning this matter w the tollowing:

THoMAS W, TurRWER

(Name of Person)

LA BEEAN WILLLIFE TuBL CATIONS LLL 2
(Firm/Company) e

—

(2 V(HJC\FMSH-E(QS CovE 5

{Address)

Corety_tkagaol  FL 34645

i D
{CityrState and Zip Code) e

For further information concerning this matter, please call:

Tiorag TurdeR 4, 127 5 12b-1R00
(Name of Person)

RS

1

i

61 :2 id €C

{ Area Code & Davtime Telephone Number)
Enclosed is a check tor the following amount;
%5.00 Filing Fee and Certificate of Dissolution

L1 $55.00 Filing Fee, Centificate of Dissolution &
Centitied Copy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division oi Curporations
P.O. Box 6327 The Centee of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited lability company is

Car2@end Wb Lift PusliCATioNS LLE

. The Articles of Organization were filed on g [' 130\ b

and assigned

document number L lQQC)O 202 5 q

'ad

Phe delayed effective date tie dissolution if not effective on the date of filing:

J’nmna:g 20,2024
(effective date cannot be prior (o or more than 90 days later than date document is reccived for filing)

Note: [fthe date inserted in this block does not meet the applicable statulory {iling requiremenis, this date will not be
listed as the document’s effective date on the Depariment of State’s records.

4. A description of occurrence that resuted in the limited liability company’s dissolution pursuant to section
HUS.UT07, Flonda Siatutes, (copy 603.0707 on back cover leter).

CompPady RAd AT A Loss wlo LowGER OF pUY VALUE.

ML ASCETE WR(TEM OFF Fultd DepreCiared,
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5. It there are no members, enter the name and address of the person appeinted to wind up the 'ééiﬁpany{{ﬁ
— AR

activitics and affairs: THOHMA S TURNER SRy

12 KideFsweRs Cove

Speety Hogaor | FU 340645

above 10 wind up the company’s activities and affairs:

Hiinas

6. Signature ot an authorized person or it there are no members, the signature of the person appoimted and listed

THouds TurUER
Signature

rrinted Nanwe

FILING FEE: $25.00



