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ALY R S P PG
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

LOURDES MORRILLO

LM LOVING SUPPORT CARE LLC
5521 SW 199TH AVENUE
PEMBROKE PINES, FL 33332

SUBJECT: LM LOVING SUPPORT CARE, L
Ref. Number: L16000145040

We have received your document for LM LO. NG SUPPORT CARE, 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):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

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.

Shelia H Young
Regulatory Specialist |l Letter Number: 320A00012747

www . sunbiz.org
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COVER LETTER

TO: Registration Scetwon
Pivision of Corporations

SUBJECT: L/WZ:W//?&} Sunmrf@re LLC

rm of Limited Liahility Compuny)

The enclosed Artcles of Dissolunen and feels) are submitted tor filing,

Please retwrn il correspondence concerning this mutier to the following:
4/_<OM£SWMQU! )O _. -
{Nume of Person)

4‘ Gl: <, L LC
5521 S 19T Ave.

FirmeC mnp.uu)
{Address)

_wm/ﬂj_u S, FlL. £3357

(L llxiiuu and Zip Code)

For further information concerning this mater, please call:

A‘ﬁﬂ%’j /r//o;’f/ lo w954, §I5—0608

{Namu of Person) {Arca Code & Davume Telephone Number)

Enclosed is a check for the following amount:

[_E:/SJSJMI Fiting Fee and Certificaie of Dissolution 3 §55.00 Filing Fee. Certiticate of Dhssolution &
Centilied Copy (addivonat copy s enchesedt

Mailing Address: Street Address:

Registration Scection Registration Sccuon

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N Monroe Street., Suite 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. llu nape of a limited Hability um:\znv 15
M ovmn& qﬂmo Cans LL\C o e
The Articles of Oreanization were Nled on é%{_ﬁ% )_20_/6 and assigned

document number L/é&_{:@/iﬁ{j
3. The delaved effective date the dissolution if not effective on the date of Nling: ;5—/,2_?4‘20 ,]‘0 _

(etfective date cannot be prior 1w or more than 94 days bater than duie document is reecived for 1iling)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Note: Ifthe date im
listed us the document’s effective date on the Depuartment of Stae’s records

4. Adeseription ol occurrence that resulted in the hmued liabitiny company’s dissolution pursuant 1o section

¢03.0707. Flerida Statutes, (gopy 605.0707 on back cover |\.”.L/
/ e lid é/f A rrenatlo: ?

8 (Udtreedd Loz il 2

Y pascsed by COVDH.

pegson appomicd o wind up the company s

5. Hihere are no members, enter thename and address gl the
activities and affairs: /(’)C[/// Q}j}_/Z?VM* .
W99 AL
5571 S W | VE.

KQ Hl:n'_OLC (Pxx\,&b;,:FL S3232

0. Signature of an authorized person ur il there are no members. the signature ol the person appoimted and listed

above 1o wind up the comp: wy's activioes und wilirs:

'Eé,u%yék/é _ Z&wﬁ/ P%{ o ( 6

Signature
FILING FEE: $25.00 .o

SC:8 WV 91 Mmr g
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