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Division of Corporations

February 15, 2018

LILLIAN M LAMBERT
6182 OCEAN PINES LANE
SPRINGHILL, FL 34606

SUBJECT: LIFE OPTIONS, LLC
Ref. Number: L14000134788

We have received your document for LIFE OPTIONS, LLC and your check(s)
- totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a lic. Please
complete and return the enclosed blank form(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
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Reguilatory Specialist |l Letter Number: 718A00003289

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

LiFE 9 PTovs 4:C

SUBJECT:

(Name of Limiwed Liability Company)

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

Please return all correspondence concerning this matter to the following:

———

Lkt jpn LAmBE R
{Name of Person)

LIFE Q0P )eVs 1L <
(FirmyCompany)

6189 QAN LPIVES LENWNE

{Address)

SCRINC iyt FL 34s06

(City/State and Zip Code)

For further information concerning this matter, please call:

JolliAn LAMBERT | 2e0  239-29,5

{Nume of Person) (Area Code & Daviiine Telephone Number)

Enclused is a check for the following amount:

0 $25.00 Filing Fee and Certificate of Dissolution 03 $55.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

Yorern i

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited lability companyis

LiFE 0pTioNS
(.:{ D T T ‘:.'é’nd assigned

The Articles of Organization were {iled on

H ool | 34755
document number L / 000
‘-‘
1/04)1 € tns
fetiective date cannot be prier to or more than 90 dayvs laier than date docanenf is rLcqud for tiling)

The delaved effective date the dissolution iT not effective on the date of hiling:
It the dute inserted in this block does not meet the applicable statatory fHling requirements. this date will not be

Note:
A description of occurrence that resulled m the limited hability company’s disselution pursuant to section
A_SA- AT

605.0707. Florida Statutes, (copy 605.0707 on back cover letter)
c
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listed as the document’s effective date on the Department of State’s records
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I there are no members. enter the name and address of the person appointed 1o wind up the compam 's ;’
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activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and

activities and afTairs:

tisted above to wind up the company

L-M. [ amBER |

Signature Printed Name
FILING FEFE: §25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional
This notice is submitied by the dissolved limited liability company named below for resolution of payment of

unknown claims against this limited liability company as provided in 5. 605.0712, F.S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a

voluntary dissolution.
— —_ .
Name of Limited Liability Company: L M oF1/d fl/..() &L
L 00043 4788

Daocument number of Limited Liability Company is
Date of dissolution was: ;?J_/ O]///UPM

Desceription of information that must be included in a written claim;
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Matling address where claims can be sent: (Claims cannot be sent to the Division of Corporations) O

belb 1AN LmBERrR T

i1 92 Qe  LPINVES L/
SPRING NIl 4  ri 3% 06

A claim against the above pamed lmited liability company will be barred unless o proceeding 1o enforee the

claim is commenced within 4 vears after the filing of this notice.

Signature of the Person Filinfg

L4 a0 RmBEXT

Printed Name of the Person Filing

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



