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FLORIDA DEPARTMENT OF STATE ' 2y
Division of Corporations

August 26, 2020

MICHELLE CANELA

C-LIGHTS INDUSTRIES LLC
1467 W. LIBBY DRIVE

WEST PALM BEACH, FL 33406

SUBJECT: C-LIGHTS INDUSTRIES LLC \oc Co
Ref, Number: L15000111585 / C

We have received your document and check(s) totaling owever, the
enclosed document has not been filed and is being returnéd to you for the
following reason(s):

e
il \ 7
(G A OW\ s

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 920A00016329

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C’ Lf)\«ks Tn r\,wsﬁ‘r\%— L LC

{Name of Limited Liability Company)

The enclosed Arnticles of Dissolution and tee(s) are submitied for liling.

Please return all correspondence concerning this maiter to the following:

(V\'\ chele (:Ct AN

{Nume of Person)

C - L:\C\—\)\\k% -:\:nriua%h% LLC

(Firm/Company)

1467 W' | |IBBY DRIVE

(Address)

Weey D\e ezl FL 3240

! (City/State and Zip Code)

For turther information concerning this matler. please cull:

W\'\(_\g\\e_ Cﬁne\Q at{ S(o[ )3;\0\ : q"i 9\

(Name of Persan) {Area Code & Dayviime Telephone Number)
Enclosed is a check for the following amount: /
(7 825,00 Filing Fee and Centificate of Dissolution 17555.00 Fiting Fee, Cenificate of Dissolution &

Cenified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street., Suite 810

Tallahassce, F1. 32303



ARTICLES ()i!"ODlSSOLUTION
R
A LIMITED LIABILITY COMPANY

T

|‘_—’|
1. The name of a limited liability company is g
— . e . N [
C L\\C\)h\'b J g\h\)‘:,-‘rf.fs LLC/ [l

a1 ¢

b o

&

The Articles of Organization were filed on ,) I/l /’S—-

document number L\SOOOH \g?)q

and assigne

t.-.)

E

The delaved effective date the dissolution if not effective on ihe date of filing: q‘

(efMective date cannot be prior to or more than 90 days later than date document s received for filing)
Note: 1 the date inserted in this block does not imeet the applicable stawutory filing requirenents, this date will nol be
listed 25 the document’s etiective date on the Department of State’s records.

-

. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

\/Q\un"(am@ o\&cjz\u Yon clue. 41 ek OQ’ Cii\&‘_‘;/ ‘O@Qko\ix\'\‘\'%.,\ On&

Consenty ON il membecs r‘mrs\mr\.’( (oS00 | god  WST0VD .

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

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activities and afTairs:

/// Mictelle Canela

|§=tf" ture aned Name

z

FILING FEE: §25.00



