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Division of Corporations

February 19, 2018

JEFF ALTER
1401 SW PALM CITY RD
STUART, FL 24994

SUBJECT: LEATHER LUNG ORIGINALS, LLC
Ref. Number: L15000188710

We have received your document for LEATHER LUNG ORIGINALS, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must first file an Articles of Dissolution before a Statement of Termination
can be processed. each filing is $25 each.

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

Octavia L Simmons
Regulatory Specialist Il letter Number: 318A00003466

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _LEATHER LUNG Dzicinnes e
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JEeF ALTETZ—

Name of Person

Firm/Company

1401 5.0 Fhum Cory Eonn

Address

STUART ot 3455

City/State and Zip Code

burnbess /Q_ﬁrﬂal [.com

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

For further information concerning this matter, please call:

Seer D\ rem 1272 )_260 - 1590
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
. Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

CR2E141 (2/14)



ARTICLES OF DISSOLUTION
) FOR
A LIMITED LIABILITY COMPANY

. The name of a limjited tiability company is
getier Za%_ﬁf ' r7a!s
2. The Articles of Organization were filed on éat/b'/ﬂﬂg’f éZﬁ/:rand assigned
document number [\ /5'000 /gg 7/0

3. The delayed effective date the dissolution if not effective on the date of ﬁling:/i M o/ g

{eftective date cunnot be prior to or more than 90 days later than date document 15 received for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, ll}‘u datc \@ not be

listed as the document’s effective date on the Department of State’s records.
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4. A description of occurrence that resulted in the limited liability company’s dissolution pursuanl

SeC‘IOH

605.0707, Florida Statutes, {(copy 605.0707 on back cover letter). ‘gﬂnf‘t wn ?f\

Mm/ started 4 feach Ffreg%/?m Vo)
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(20 _SeCEL35. 2% g
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5. If there are nc members, enter the name and address oflhe E)erson a?pomted to wind up the company’s

/m ;ou 7wt Corot by)
=7iil]  F/

6 Signature an i i dl erson or if there are no members, the signature of the person appointed and
£ |P g p pp

Q N7

thef company’s activities and affairs:
Signature Printed Name
FILING FEE: $25.00



