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- @ COVER LETTER

‘TO: Registration Sectien

Diviston of Corporations

LopeAINE Hom, L LC

{Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concermning this matter to the following:

Lorraine Holm

(Name of Person)

Lorraine Hfo/m LL-C

(Firm/Company) !

2¢5) tardee Drive

{Address)

Sarasota.  FL 3423

(City/State and Zip Code)

For further information concerning this matter, please call:

Locrping Ho Im o A5 g05- 0558 il

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Centificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION ~ L
FOR 20/5 FEp
A LIMITED LIABILITY COMPANY = PH 3
b 39
T4 AYS
1. The name of a limited liability company is ALLAHA ! Y 0[‘
U.’
Lorfane  Holm, LLC g;{j

2. The Articles of Organization were filed on Aug . L/, i o/ ‘7/ and assigned
document number /_! 5‘ DO 0 /Z 2 5£é

3. The delayed cffective date the dissolution il not effective on the date of filing: Fe b 7 <9~ o/ .5

(effective date cannot be prior 10 or more than 90 days later than date document is received for filing)

4. A desceri 7puon 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).

Cﬁnﬁfn*o%mﬂmwﬁmww@wt
[ ot MWWM

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

activities and aftairs: LO (A LAN¥ /m
2851 Hardee Dc
Sarasota, Fr_3Y23|

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 activities and affairs:

Wm Lorraine  Holm

Signature Printed Name

FILING FEE: $25.00



. Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited Lability company as provided in s. 605.0712, F.S.

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

Name of Limited Liability Company: Z@ rraing %/m ) Z‘ /—‘ C
Document number of Limited Liability Company is: L_ {L')l DO % /&2 A 3@ é r%

< B Q )
; . — Lo Lo A
Date of dissclution was: ﬁgkb . ‘?’ - RO/ Q ({( @ ‘{/

Description of information that must be included in a written claim:

* Date ot prolessicnal cervices sendered \1’;“’ “?@9
* Prost of Contruct %
/]/om’w addregs ﬁ/WLP numbers ot al ﬂar’ﬁesq
De@c/ﬁm‘m ot (;/mmdnf’ and claim de“fa s .

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Lisrrpine /%/m
o?g5[ H‘aﬁfé@ Dr—_
§afgi_§o+a’_ L 2 "/23/

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Lorraine Hz)/m ﬁ%ﬂﬁ/ﬂ‘/

Printed Name of the Person Tiling Slgnature of th_l_erg(;]"rllng

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



