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COVER LETTER

TO: Registration Sectnuon
Division of Cotporations

LEATHERWOOD-FRASER, TLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

HARRISON W POOLLE

(Name of Person)

POOLE & POOLE, P.A.

{(Fum/Towmnpany)

303 CENTRE STREET. SUITF 200

{Address)

FERNANDINA BEACH, FL 32034

(CinwState and Zip Code)

For further information concerning this maner. please call:

HARRISON W, POOLL 904 261-0742
at ( }

(Name of Person) {Area Code & Davume Telephone Number)

Enclased 15 a4 check for the following amount:

{525.““ Fiing Fee and Certificale ot Thissuilition

23 E35.40 Filing Fee, Caiificaic of Dissoludion &
Certitied Copy {additonal copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Sureet_ Address:

Registration Scetion
Division of Corporations
The r‘un“-u n!’ T-:]]alvl:'\‘uc

[ R S WL ~ W e AT NNIw

2413 N, Monroe Sureet., Suite St0
Tallahassce, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I. The name of a imited liability company is
LEATHERWOOD-FRASFR, LLC

. . N . 510172
2. The Articles of Organization were filed on 0510172017

and assigned
[
locument number L17006G0YS715

3. The detayed effective date the dissolution if not effective on the date of filing:

12/31/2023
{etfective date cannot be prior to or more than 90 davs later thun date document is received for filing)

Note: ['the date inseited in this block does not meet the applicable stattory fiting requirements, this date will nol be

ltsted as the document’s eftective date on the Department ot State”s records.

4. A deseniption of oceurrence that resulted in the limited hability com
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

pany’s dissolution pursugni (o sggtion
[ —]
DISSOLUTION DUE TO UNANIMOUS CONSENT OF THE MEMBIERS,
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5. It there are no members, enter the name and address of the person appointed to wind up the company’s
activities and atfaies:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and afiairs:

Meke?_f ok V5

Signature

MICHAEL BROCK

Printed Name
FILING FEE: 82500

371 -

a



