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RON L. GOODMAN
Attorney at Law

Little Rock Office rlgoodmanlawdimsn.com Conway Otfice

6350 5. Shackleford Rd., Suue 4400 rongoodmanatiomey .com 313 Oak Street, Suite A
Little Rock. AR 72211 ph. SOL-993-3824 * fax 301-664-3458 Conway. AR 72032

August 19, 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Re: Dissolution of The | Love You Project LL.C.

Dear Sir/Madam:

I represent Rhett Iincher, husband of the deceused Theresa Ann Fincher, organizer and

manager ol The T Love You Project L.L.C.

As Theresa has dicd (see enclosed death certiticate), and there being no ather membegs ot
=3

P
the L.L.C.. Rhett has enclosed the necessary documents and tees to dissolve the LLL.C. v e =
LD
Please torward the Centificate of Dissolution wmy office. o™
- . . - Tl
Thank you for your assistance. v

Sincergly.

Ron Goodman (86070)
Attomey at Law
315 Gak. Suite A
Conway, AR 72032
S01-993-3824
rigood manlaw@msn.com
(Enclosuses)
Cc: Rhett Fincher

RLG: vaw



COVER LETTER

TO: Registraiion Section
Division of Corporations
SUBJECT:

TiHs I LoVE You PROJECT L .-L.C

{Name of Lunited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please retumn all correspondence congering this matter to the following:

Qhe L Fivcher

{Nume of Person)

(FimCompany »

7394 ,QQLL;HL 2}0[?9

LAddress)

lee Brvancl A2 mR013
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1CitvsSiate and Zip Codc) . 3
For further intormation concerning this matter. please calkb:

Rhott Fuocbee 500,419 5493~
(Name nf Person)

1Arca Code & Daytime Telephone Number) S

Enclosed is a check for the tallowing amount:

1% $25.00 Filing Fee and Certificate of Dissolution

T 85500 Filing Fee, Cenificate of Dissolubon &
Centified Copy (additienal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

24135 N, Monroe Street. Suite §10
Tullahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company 15

The I LWE You feoSeCT L. .L-C.

2. The Articles of Qrganization were filed on ju\.vﬂ %’, 2017 and assigned

document number L1000 (AT 128

3. The delayed effective date the dissolution if not effective un the date of filing:
(effective date cannot be prior to or more than 90 days later than datc document is secewved for filing}
Note: 1t the date inserted 1n this bloek dovs nat meet the applicable statutory fihng reguiremsats, this date will not be
listed as the document s effective date on the Department of Stte's records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Jdeath of Thevesq itan Clucher
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S I there are no members, eater the name and address of the person appointed 1o wind up the company-s- — s
: = pr
activities and attairs: -
—
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139 Rabbit JZC‘()Lge
%QQ l@v‘o\wc,_l-.’ AR 120173

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

P Lot Foweher

Signature Printed Namy

FILING FEE: S25.00



