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Articles of Dissolution
For A Limited Liability Company

Name of Limited Liabilty Company EDDIEVAN LLC
Principal Address 599 GREENSPRING CIRCLE

WINTER SPRINGS, FL 32708

The Articles of Organization were filed on 04/06/2016 and assigned document number L16000068293.
Required Filing Fes: $25.00
Cortificate of Status (Automatically issued)} What is a certificate of status?

Cartified Copy ] $30.00 (optionat What is a cerified copy?

] Tha centification will be sent to the e-mail address entered below. I

Correspondence E-mail Address

Ploase anter your a-mail address carefully and verify that it is correct. This is the address correspondence pertaining
to this filing wiil be sent.

2iud 1- 00 St

E-mail Address [EDDIEVAN2Z@YAHOO.COM |

Re-enter Emall Address [EDDIEVAN2@YAHOO.COM |

95

Effoctive date, If not effactive on the date of filing: [06 {29 2016 | (mmvadiyyyy) (GAnnet be prior to ar mors than 50

days after date of filing)
A description of occurrence that resulted in the limited liability company's dissolution,
{Maximum of 240 charactors.)

CLOSING LLC AND OPENING 5-CORP

chars remaining

If there are no members, enter the name and address of the person appointed to windup the
company's activities and affairs:

Name [LAVON E WASHINGTON ]
Address [599 GREENSPRING CIR J
City, State [WINTER SPRINGS LFL ]

Zlp Code & Country {32708 flus |

| hereby certify that the information indicated on this document is true and accurate and that my electronic
signature shall have the same legal effect as if made under oath.

Signature of an authorized person, or, if there are no members, the signature of the person appainted and
listed above to windup the company's activities and aﬂajrs:

Slgnature

The individual "signing" this document affirms that the facts stated herein are true.




Certificate of Status

[ certify from the records of this office that Ef)DIEVAN LLC, is a limited liability company
‘organized under the laws of the State of Florida, filed electronicaily on April 06, 2016, effective
April 01, 2016. '

The document number of this company is L16000068293.
and its status is active.

I further certify that said company has paid all fees due this office through December 31, 2016,

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Eighth day of April, 2016
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