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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H" LLlj ENTM P{L'.S F X ?

LLcC

(Nuame of Limited Liability Company)

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

Please return 2t correspondence concerning this matter 1o the following:

'D/U§A~

-FLH:_S

(Namc of Person)

J—L [lis Enﬂaz.pus e CLlc.

(FirmyCampanyy

5%  IhlpHin Ave SE

{Address)

~lowipn

7 _%%50#—6

For further information concerning this matter. please call:

6‘5’”’ '[;él/‘s

{Ci/State and Zip Code)

w 77, BE(-[2|3 =

337w - 9192

{Name of Person)

Enclosed ts a check for the {bllowing amount:

ZJ/SES‘OO Filing Fee and Certificate of Dissoluiion

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. F1 32314

iArca Code & Daytime Telephone Number

-1

N
03 $55.00 Filing Fee. Certificate of Dissolunon &-70
Censified Copy (additional copy is enclosed); v

Street Address:

Registration Section

Division of Corporations

The Centre of Tablahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303

L Hd £~ RVl (L



ARTICLES OF DISSCLUTION
FOR
A LIMITED LIABILITY COMPANY

'he name of a limited liability company s

Hectis

E n(Toct PRise

az/ 2019

and assigned
document number _ & 15 ooo 101 o 94

Ll

Ihe Articles of Organization were filed on

The delaved cffective date the dissolution if not effecnve on the date of filing: |?-/03 Iapa‘l

{efitctive date cannoi be prior to or more than 99 davs later than date document 35 received for filing)
Note: f the date inserted in this block does not meet the applicable staiutory filing requirements, this dute wili not be
lisied as the document’s effeciive date on the Department of State’s records

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
605.0707. Florida Statutes. {(copy 605.0707 on back cover letier).
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. If there are no members. enter the name and address of the person appeinted 1o wind up th'mmp ny's  a==
:"_:_/\. [Fv] o .
activities and affrs: Q L.‘-MM ] ‘;9 | h S - T
¥

594 Dolphin Avw SE .

P_e-’le,rg, bu/‘a, Fj,oﬂ-mn

6. Signature of an authorized person or if there are no members. the signature of the person appointed and Tisted
above 1o wind up the company's activities and affairs:

Leww  E Ha IS
Printedzame
FILING FEFE

E: $25.00 g
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