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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

PENNY SUMMERVILLE
307 K STREET
MONROE, LA 71201

SUBJECT: CRAVILLE, LLC
Ref. Number: L14000135349

s =y L ew . - - — e e e —

We have received your document for CRAVILLE, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

A description-of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document. : : : .

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

If you have any questions concéming the filing of your document, pteaée'call
(850) 245-6051.

Stacey M Warren
Regulatory Spscialist I} ‘ Letter Number: 71BA00005094

. DEPARTMENT OF STAT
TOIVISION -OF CORPORATY -

- TALLAHASSEE. FLanr

-www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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COVER LETTER

TO:  Registration Seelion
Bivisian of Corporations

SUBIECT: (\ JT(L\I\' “E) L.LC/

- {Namne ol Linnted Liability Cumpaay)

The enclosed Articles of Dissahtions and Tee(s) me submitied for {fling,

Please return all correspondence conceining, this matter to the fallowing:

?0/\1{\«3 Summern e

{Nime of Person)

(Firm/Company)

307 K Sireet

(Addiess)

Monvoe , Lo_"1120l

(City/State and Zip Code)

For further inlormution conveming this malter, please call:

ey Summrenille . 319 3006-b092

J(Nnme of Peiznn) {Area Conde & Thaytime Telephonc Number)

Enchised 14 i chiedk for e Tollowing, aaonot:

425,00 Piling Fee and Cenificate of Dissolution [ 145500 Filing Fee, Cetilicute of Bissolution &.
Cenifid Copy (additional copy is euclined)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Sectinn

Division of Corporations Division ol Corporations

PO Dox 6327 Clifton Building

Tallahassee, 11 32314 2001 Lixecutive Center Circle

Tallahussee, FL 32301
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ARTICLES OEOI;‘ISSOLUTION
A LIMITED LIABILITY COMPANY

1; The name of 2 limited liability company is

Coapui e, LLL

2. The Ariicles of Organization were filsd on ‘L\Qj‘ 30\"[ and asslgnad
document nmber _Lll—l leg53"ﬁ

3. The delayed effective dats the dissolution if not effective on the datc of filing:
(etictlve date cannol be prior 1o or inere than 90 days Ister than daw document i3 recoived for filing)

Noter 1rthe date inserted in this tlock doss nat meet the applicable slatutory filing requirsments, this date will nol bs
Iisted 43 the document’s effective date on the Dcpanmem of Stote's records.

4, A descrintion of occurrerne that resulted-n the Tintited TiabiIvE cofipany s dissolution pumuant 1o seetion
£05.0767, Tlorida Statutes, {copy 605.0707 on back cover lefter).

W\e Covcent of al) Fhe members.to ctoéé
—he (‘ommwj

5. If there arc no members, enter the name and address of the person appmrrted to wind up the ocampuuw';’3
activities and affairs: Ferivny §mmm HE ‘7‘

3
201 ¥ Qeeet
_ Mowree, la 50

gture of an authorized person or if therd are ne members, the signature of the pemcma |medand
Uste abwc to wmd up the- cogtpany s notivitles and affirs: . gnu ppa

[‘i

A-..tf"lu—[ \JU/VVVVVV.MM flf\vl\?g %mwgv,“e
Signature
FILING FEE: $25,00



