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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2013

THOMAS A. MORGAN
CONFESSIONS OF A LULAHOLIC, LLC

21136 LADY MARION WAY
LEESBURG, FL 34748

SUBJECT: CONFESSIONS OF A LULAHOLIC, LLC
Ref. Number: L17000079850

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
THE NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION MUST BE

FULLY COMPLETED IN ORDER TO FILE THE DOCUMENT. THE CHECK IS
BEING RETURNED SO IT CAN REMAIN WITH THE DOCUMENT. PLEASE

COMPLETE AND RESUBMIT ALL FORMS, INCLUDING THE CHECK.

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 concerming the filing of your document, please call

y
(850) 245-6050.
Susan Tallent
Regulatory Specialist Il Letter Number: 319A00004407
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

THOMAS A. MORGAN
CONFESSIONS OF A LULAHOLIC, LLC

21136 LADY MARION WAY
LEESBURG, FL 34748

SUBJECT: CONFESSIONS OF A LULAHOLIC, LLC
Ref. Number: L17000079850

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
{F YOUR INTENTION IS TO DISSOLVE YOUR LLC, PLEASE COMPLETE THE

FORM PROVIDED AND RESUBMIT.

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.
Susan Tallent
Regulatory Specialist !l Letter Number: 719A00003563
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é’”gészc;ng p)pg:_ Zu /a éo /z ‘c_, , LLC.,

{(Nume of Limited Liability Company) 4

The enclosed Articles of Dissolution and feeis) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

WM4_5' ﬂ /\4@’/7(&"1

(Name of Person) J

[1.0/1)4?45(6"\5 o?fa_ [u/ﬂltv//’c,

(Fin/Company)

2113¢ L.ac/y Maria N&V

(Address) ’

zﬁe_«,-bqu L 34148

4 (Ciy/State and Zip Code)

For further tion concerning this matter, please call:

\

M e W Bl3 , PO - gF00
I'(';\':nnc ff PerSon {Arca Code & Daytime Telephone Number)
Enclosed iy 2 check for the following mmount: M
O $25.00 Filing Fee and Centificate of Dissolution $55.00 Filing Fee. Centiticate of Dissolution &
Centified Copy (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Taltlahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

)ﬂ ;é%/?)'ns Ol[\a

The Articles of Organization were {iled on

Lilalof e

e C
4// 0//-20/7 and assigned
document number L /7 0000 77 50

The delayed effective date the dissolution if not effective on the date of filing:
Note: :

{effective date cannot be prior wo or more than 90 days luter than date “document is received for filing)
If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

4. A description of occurrence that resulted in the limated hability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter)
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If there are no members, enter the name and address of the person appointed to wind up the company‘?ﬁ =
_—F -
activities and affairs; /Amqr /{* Mar‘q‘&V\ pa
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listed above to wind up the company’s acuivities and atfairs

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

Slgnd(ur

“Shomas A

Printed Name

Mar’jzu\

FILING FEE: $25.00



