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COVER LETTER

TO: Amendment Section /
Division of Corporations

Dissolution of lamgon Creative, LLC

SUBJECT:

14000125122
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Kinmt Jessee

(Name of Contact Person)

lamgon Creative, LLC

(Firm/Company) R
1034 Willa Lake Circle .“,:','; o
L =
(Address) BT T
Oviedo. FL 32765 Lo LT
(City/Statc and Zip Code) . R4 e
BN
For further information concerning this matter, please call:
Kim Jessce (407) 71974507
at (
(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:
{1835 Filing Fec = $43.75 Filing Fee & [ $43.75 Filing Fee & [J $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations Jj’

January 12, 2022

KIM JESSEE
IAMGON CREATIVE, LLC
1034 WILLA LAKE CIRCLE

OVIEDO, FL 32765

SUBJECT: IAMGON CREATIVE, LLC
Ref. Number: L14000125122

nd your

We have received” your document forl IAMGON CREATIVE, LLC
en filed

check(s) totallng $43.75. /However, the enclosed document has not
and is being réeturned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 022A00000976
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ARTICLES OF DISSOLUTION
FOR ™

A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

[Gonoon Caeodue, il

The Articles of Organization were tiled on

IITTEGIE,
document number L‘ l qooo | ASI ‘9‘;)\

- e r&%
and assigned 3 ]
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3. The delayed effective date the dissolution if not effective on the date of filing: ’ [
(:.Hu.cuu. date cannol be prior o or more than 90 days later than date docament is received for ﬁhng___ s®
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dadte will 3gt be
listed ax the document’s etfective date on the Department of State’s records,
i
005.0707,

i

R
Coulde rel\oxed loas of \neome

IR
4. A deseription of occurrence that resulted in the limited liability company’s disselution pursuant 1o section
Florida Statutes. (copy 605.0707 on back cover letier)

5.

If there are no members, enter the name and address of the person appoinied to wind up the company’s
activitics and affairs:

Lo Ve e e

6. Signature ot an authorized person or if there are no members. the signature of the person appointed and listed
above 10 wind up the company’s activities and affairs;

/\MQ?%}ZML{J
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i/\m’\ Ve mmee
Printed Namwe
FILING FEE: $25.00




