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COVER LETTER
. TO: Registration Scection
Division of Corporations
Crosslit Gainesville 1.0

SUBJECT:

Natne of Limited Liobility Company

The enclosed Anticles of Amendment and lee(s) are submitted for filing,

Plcase return all correspondence concerning this maiter 1o the following:

Chrs Thomdike

Name of Person

LIV ATHLETIC LLC

t
{ —
: Finw/Company
1126 NW 2ND ST SUNTE A
Address
GAINESVILLLL FLL 32601
] Cinv/State and Zip Code

CHRIS@LIVATHLETTC.COM

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

CHRIS THORNDIKIL 561 309-84356
! at ( )
Name of Person Arca Code Davtime Telephone Nimber

Encloscd is a check for the fotlowing amount:

= $25 00 Filing Fee ‘[ $30.00 Filing Fee & [0 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Centified Copy Ccrtificate of Status &
(sdditional capy: is enclosed) Certified Copy

{additional ecopyv ix enclosed)

Mailing Address: Strect Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
} Tallahassee, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassee. FI. 32303



o ARTICLES OFI‘*'OI%ISSOLUTION
A LIMITED LIABILITY COMPANY

fo S‘ [: -

1. The name of a limited liability company is

LW ATHLETVWC |LLC

N-a-1p and assigned

The Articics of Organization were filed on

document number _L A5 00001 2.5(07_-

b

1
3. The delaved cffective date the dissolution if not cffective on the date of filing:
: (effective date cannot be prior to or more than 90 days later than dal&. document is rocerved for filing)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Deparniment of Siate’s records.

tion of occurrence that resulted in the imited Liability company”s dissolution pursuant to scction

4. Adescn _})
605.0707, Florida Statutes, (copy 603.0707 on back cover letter).

WE oNQ CROSSEFIT GAINESVILLE e and LW ATHLETC 110 and want

LIV ATHLENC LLC
SO WC_cavy Yename CROSSHT

1o
ARINESLLE T LIV ATHLETC LLC

If there are no members. cnter the name and address of the person appointed to wind up the company’'s

activitics and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abovc to wind up the company’s activitics and affairs:

&uﬂ«aMW CCoAly Sfedwpun%u mcmmw Thomdukes

Signature

FILING FEE: $§25,00



