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TO: Regisirauon Scction
Division ot Corporations

SUBIJECT:

COVER LETTER

LICENSED C(')NS'I'RU(i'I'ION C.'O-.‘\‘“l]'[{r\(,"l'()[{s COMMUNITY, LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submiited for tiling.

Mease return all correspondence concerning this matter w the followimg:

STEVENT. SLAT Ex‘\lr‘l

LICENSED (,'ONS'I'Il’\UC'I'[ON ("'O?\"I‘I-{ACTORS COMMUNITY, LLC

(Name of Persan)

(Firm/Company)

701 L NEW HAVENAVE, UNIT 211

(Adldress) o B3
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MELBOURNE. IFL 32901 = L "f‘i
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For further information concerning this matter, plegse call: T L
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T @
STEVENT. SLATEM 321 960-3091 =5 n
ut ( ) m e

{(Name of Pcrson)

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
[ivision of Corporativng
P.O. Box 6327
Tallahassce. FL 32314

Street Address:
Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{(Arca Code & Davtime Telephone Number}

01 $35.00 Filing Fee, Certificate of Dissoluton &
Certitied Copy (additional copy is enclosed)



IARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a linited hability company 13
LICENSED CONSTRUCTION CONTRACTORS COMMUNITY, LLC

- L ot TT2016 el e
2. The Articles of Organizanon were tiled on ; and assigned
L1 128099
document number 10000128699
3. The delayed cffective date the dissolution rijnot effective on the date ol filing:
{ctfective date cannui be Pnolr to or mwre than 90 davs later than date document is received tor filing)
Note: If the date inserted in this bl.od\ does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the chp;u'uncnl of State’s records.
~eani— ——
4. A description of occurrence thatlresulted in the limited hability company s dissolution pursuant 1o seetion

605.0707. Fiorida Statutes, (copv 605.0707 én dek cover letier).
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5. I there are no members. enter 1}1]1: name andfaddress of the person appointed to wind up the comp: ¥ s
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6. Signature of an authorized persen or it therejare nalmembers, the signature ol the person appointed and listed
above to wind up the company’s dulwmu. and alfirs:

STEVEN T, SLATEM

Printed Name

FILING FEE: $25.00




