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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

WAUNELLE JACKSON IAN
1926 LANDFALL PASS
KENNESAW, GA 30152

SUBJECT: CHAMBERS LEGACY LLC
Ref. Number: L17000229690
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We have received your document for CHAMBERS LEGACY LLC and your
check(s) totaling $556.00. However, the enclosed document has not been filed:
and is being returned for the following correction(s): . o

Please include address on #5 of the application. ooH

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) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 919A00006635
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COVER LETTER
v . {
TO: Registration Section
Bivision of Corporations

SUBJECT: C/)Q/?’J befs /;é’ﬁfz‘CM /J“(, 2

w: l’.il‘nycd I iahility Company)

The enclosed Articles of PHssolution and fee(s) are submitted for filing.

Pledse return all correspondence concerning this maiter to the following:

/L/é(?afjg//f %SD/) /E’ﬂ .

(Nume of Person)

r sy
F——

(Fim/Company) . .“{11
/796 Llondizy  1RSS ST
(Address) ) -

/ 7 - 7 F- 'T:-J
7/7@7/?(054&() Kr@“of Geo.  (DOISF— 3

<
7 {Cilv/State and '/Lip&‘ndc)

iFor further i?onulinu congerning this matter, please call:

/j é-(éd_’_zﬁ//é \&éﬁzq /T:Q( N éZé ) //))%9" [&J%j\%

Name of 1’erson)

(Arca Code & iiu}'timc Telephone Number)
Enclosed is a check for the following amount:
0O $25.00 Filing Fee and Certiticate of Dissolution

$55.00 Filing Fee. Certificate of Dissolution &
Ceriilied Copy (additionat copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a Himited Hability company is

( haintrs ﬁq(—LL—L]{ LLL
The Articles of Organization were filed on /%lfpﬂqer é f/;)ﬁé'ynd assigned

2,
y 2 s . s -q -~
document number L—/ ‘7//(//9.9139/, &)
3. The delaved effective date the dissolution i not effective on the date of filing: /’}1{)/"/, / / ’;)U 5/
{etlective date cannot be prior to or more tan 90 duys later than date docinddit is recaved tor iling)
Note: 1fthe daie inseried i his block does o1 meet the applicable strwtory 1ling reguirements, this daie will not be
listed as the dovument's elfeetive date on e Departinent of Skte’s records,
4. A deseription of vecurrenee thal resalted in the limited Lability company’s dissolution pursuant 1o seetion

6050707, Florida Statutes. {copy 605.0707 on back cover letier).
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6. Signature of an authorized person opif there are no members, the signature of the person appointed and
listed above to wind up th COMpYS vities and attairs

| - Mepzsee ”Z"?na;m ML)
/ ch’/b//[/ , g [ me/ ’ﬁ@/‘»so‘ 7l '”’,7;;«,0&/

// ' H@n"{urt Printed Name
/ ~
o FILING FEE: $25.00
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