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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: ( L’f AF t/L C

(Namwe of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitied tor {iling.

Please rewwn all correspondence concerning this matter to the following:

\Ed}\n Rodriz uez

{(Name of Person il

[LEAE LLc

(Firm/Compiny}

4302 Pl loop Ruup #z2

{Address)

olly eod Fr 3302

T LCineSiate and Zip Code

For further information concerning this matter, please call:

&

2834€¢

!

YAZARL

John Roém'ﬁucb w286, 257 |90

{(Name of Person} {Ares Code & Daviime Telephone Number)

Enclosed i}(&‘hcrk for the Tollowing amount:

iV $25.00 Filing Fee and Centificute of Dissalution 3 $55.00 Filing Fee. Certificate of Dissolution &

Certificd Copy tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.0O. Box 6327
Tallahassee, F1, 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The mume of a limited liabiliny company is

(LEAF LLc
The Articles of Qrganization were Hiled on 7 /2_ ‘ / Lo l7
document number l/ l 7 o o], l (03 Og

t-2

and assigned

Lo¥)

. CL +¢ JF ]c\l \(‘5
he delaved effective date the dissolution it not eticctive on the date of tiling: a ¢

teffective dute cannot be prior o or moere than 910 dayvs kater than dinc document is recetved for [iling)
If the date inserted in this black does not meet the applicable statutory Hiking requirements. this date will not be
listed as the document’s eftective date on the Departiment of State’s records.

Note:

4. A description of oceurrence that resulted in the limited labihity company’s
603.0707. Florida Statutes. (cupy 603.0707 on back cover letier).

Mo SRLTS ), N6 Ry sy NESS

s dissolution pursuant to section

.

ERERY
o

¥
4
3
v

I

. If there are no members, enter the name and address of the person appointed to wind up the company’

actvittes and aftirs: \ldh/\ TZ"" (lSUJL 2 »_
4382 \«'\w\\ywcd Riyp K120 & i+

Wollywesd g 2302

6. Signature of an authorized person or i there are no membuers, the signature ot the person appointed and histed
abave to wind up the company’s activities and altairs:

f \,/ ha Rod /7 sues z/15(23

Signature Printed Name

FILING FEE: 825,00



