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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

SERENE MURRAY

2151 W PRESERVE WAY #304
MIRAMAR, FL 33025

SUBJECT: LEONARD GRACE, LLC
Ref. Number: L14000127770

We have received your document for LEONARD GRACE, LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

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

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

Shelia H Young

Regulatory Specialist |l Letter Number: 518A00016946
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'
COVER LETTER
TO: Registration Section
Division of Corpurations
SUBJECT:

Lesnerd Grace LLC

{Name of Limited Liabihty Company)

The enclosed Articles of Dissolution and feegs) are subminted tor tiling.

Please return all correspondence concerning this matier o the following:

..)eA fevve. Nurtawy,

(Name ui Bersoni

(Firm Company}

1o\ W Vresenve. \,\h/gy A0

Miromay FL ZR3S

(U v/ State and Zip Code)

For further informtion concerning this matter, please call:
Serere Myvrey < I59 701~ 356)
(Name of Persofl)

HEY

(g RSV T

{Aren Code & Daytime Telephone Number)
Enclosed iy a check fo1 the following amount:

[ §27 00 Filing Fee and Cenificate of Dissolution

3 $35.00 Filing Fee, Centiticate of Dusolation &

Certified Copy tadditional capy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Curporations
P.O. Box 6327 Chifton Building
Tallahassee. FLL 32314 26061 Exceutive Center Cirele
Tallahassee, FL 32301

SERIE!



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY

I. The name of u limited liability company is

\eonord  [vaw LLL L

2. The Articles of Organization were filed on ';_'2 /_\li/_\k\:\_ o
document number "L- \U\ DQO \)* /]7 O

_and assigned

3. The delayed eftective date the dissolution 1f not efTective on the date of filing: Q/Ll /( j
{eflective date cannot be privt 1o or more

thia 90 days fater than date document s received tor fling)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the documeni's effective date on the Department of State’s records,

4. A deseription of oceurrence that resulted in the limited Hability company’s dissulution pursuant to seetion

603.0707. Florida Statutes. (copy 605.0707 on buck cover letter).

_folue Yo :ﬁm’k lasiren

3.

Y
activities and alfairs:

It there are no members, enter the name and address of the person appointed 10 wind up the cu?ﬁ_&)’a
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6. Signature of an authurized person or it there ure nu members, the signature of the person appointed and
listed above to wind up the company’s activities and aifairs:

b

Signature _\_i@/d M‘Prm U.KY:‘E.Lj/_#_

il N
FILING FEE: 825,00
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