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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

May 16, 2019

ERRICA DEVARENNE
905 HARTFORD TURNPIKE
SHREWSBURY, MA 01545

SUBJECT: ELEVATION EXHIBITS, LLC

Ref. Number: L16000207905

We have received your document
check(s) totaling $60.00. However,

and is being returned for the following correction(s): ' i

el

3-:- ¢~—n
for ELEVATION EXHIBITS, LLC and Jyour -
|the enclosed document has not beencflled —

v —

I'." 1 p——

|
The form you submitted is for a FOREIGN LLC, but your entity is a' FL LLC L
Please complete and return the enclased blank form( )- [

Please return your document, along

e
with a copy of this letter, within 60 days-or

your filing will be considered abandoned.

If you have any questions concerni
(850) 245-6051.

Dionne M Scott
Reguiatory Specialist ||
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ng the filing of your document, please call

Letter Number: 319A00009915

www.sunbiz.org
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T Regrstration Seetion
Division of Corporations
SUBJECT:

COVYER LETTER

Elevatiin Edhdays, LLC

(N.mu. of L lr]l!i{,rlabllll\ C Omp.m\)

I'he enclosed Articles of Dissotution and fee(sy are sul

> submitied for filing
Please retern all correspondence concerning this matt

cr to the following:
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For turther mformation concerning this matter, please call

Era e

{Name of

A 015’%
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arenne wSor , &121213

Enclused is a chieek tor the tollowineg amount

[} $25.00 Filing Fee and Certiticate of Dissolutien

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

“allohassee, FL 32314

{Ares Cede & Daytime Telephone Number)

BéS.{)O Filing Fee, Certificate of Dissolution &

Certitied Copy (additional copy 5 enclosed}

IREET/COURIER ADDRESS
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301




\RTICLEIS OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of a hmited hability company is
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I'he Articles of Organization were filed on

and assigned
documem number

e

I'he delaved effective date the dissolution 1(1}0[ effective on the date of filing:
Note: 1 the

{eflective date cannot be prior Iln or more than 90 days later than date document s 1

I the date imserted in this block does not mect the applicable stmatory hiling requirements. this dawe wiil not be
listed as the document’s effectsve date on the Deparunent of State’s records

ceeived for filing)
4. A deseription of occurrence that resulied in the Himited lability Lompdm “s dissolution pursuant o section
60350707, Flonda Statutes. (copy 603.0707 on back cover letier) )
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3. I there are no members, enter the name and address of the person appointed  wind up !hc um_p.m) 5t
activities and affairs:

h -
=

=2

0. Signature of an authorized person or if there are no members. the signuture of the person appointed and
listed above 1o wind up the company’s activitics

and affairs:

e N ' _&\Mqﬂ) N E\t]’-nrﬁaf '\ LmL"D& a@ n‘Q
FILING FEF

21 8§25.00




