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' COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: KCZ?“ff[dﬁﬁO /ﬂé’/f FAN S

Name o mllcd Liability Company}

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

Please return all correspondence concerning this matter to the following:

Jar  Apee

(Name of Person)

i

(Firm/Company)

! S W, Tam ary Z&AD

(Adaress)

Srmer FL 344/

(City/State and Zip Code}

IFor further information concerning this matter. please call:

ME:Z’ at(z72 } 250-’7570

(Name of Person) (Area Code & Daytime Telephone Number)

linclosed is a check for the lollowing amount:

[ $25.00 Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Certificate of Dissolution &
Centitied Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
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.

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

Octavia L Simmons
Regulatory Specialist |l Letter Number: 318A00003466

www,sunbiz.org



STATEMENT OF TERMINATION

Pursuant to section 605.0709(7), Florida Statutes, | hereby submit the following Statement of Termination:

FIRST: The name of the limited liability company is: éﬁﬁ' THER LUA{& &[@//\/ALS .

SECOND: The Florida Document number of the limited liability company is: A[.‘a‘mz ER7/0

THIRD: The date of filing of the initial articles of organization is:

20!

FOURTH: The date of filing of the dissolution is: @EQ&E_ Y ZQ, ZQ/&

FIFTH: This limited liability company has completed winding up its activities and affairs and has determined
that it will file a statement of termination.
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Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EL41 (2/14)



