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COVER LETTER

. .
TO: Registranon Seetion
. Division of Carporations

LEPV, LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspendence coneerning this matier to the following:

M. Scott Thomas

{(Nume of Person)

Burr & Foreman LLLP

{FinvCumpuny)

30 North Laura Street, Suite 3000

{Address)

Tacksonville, Florida 32202

(Ciy/State and Zip Code)

For further information concerning this mateer, please call:

M. Scott Thonwas 904 2327233
al{ )

(Name ol Person) tAred Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

= $25.00 Filing Fee and Certificate of Dissolution 1 $35.00 Filiny Fee, Centinicate of Dissolution &
Certified Copy tadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FLL 32303
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ARTICLES OF DISSOLUTION S
FOR ;
A LIMITED LIABILITY COMPANY

[. The name of a mited liability company 13 .
. . [ L O § v
LLIPV. LLC AU S

Nuovember 7. 2017

(&)

. The Articles of Organization were filed on and assigned

00023028
document number 17000230236

3. The delaved effcctive date the dissolution if not effective on the date of filing:
(etfective dale cannot be prior 10 or more than 90 days kater than date document s reeetved for liling)
Nuote: 1 the date inserted in this block does rot meet the applicable statutory filing requirements. this date witl not be
listed as the documeni’s effective date on the Department of State”s records.

4. A description of oceurrence that resulted in the limited lability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Consent of all the members.

3. Ifthere are no members, enter the name and address ot the person appointed to wind up the company’s

activites and affairs:

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

DocuSigned by:
/!/-\/—\/ Mark A. Lowery
ABAE 147118E0463 Signature Printed Name

FILING FEF: $25.00
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Notice of Limited Liability Company Dissolution

This notice is submitted by LLPV, LLC. a Flornida limited liabilitv company. for resolution of
paviment of unknown claims against this lunited liability company as provided in s. 603.0712.
Florida Statutes.

Name of Limited Liability Company: LLPV. LLC

Document number of Limited Liability Company is: L17000230286

Date of dissolution will be the date that the Articles of Dissolution are filed with the Flonida
Department of Stale.

Description of information that must be included in a claim:

I The name and address of the claimant,
2 The date the claim arose.
3 The nature of the clain.
4, The amount of claim.
5. Copics of any and all documents or instruments evidencing or memorializing
claim.
6. The claimant(s)” United States social sccurity number, federal identification
number or appropriate taxpayer identification number, o2
‘ ¢ o=
i _
7. Each claim must be submitted separately, - = !
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M. Scott Thomas fam E =g
50 North Laura Street, Suite 3000 o @
Jacksonville. FI. 32202 LSS

3
0t

A claim against the above named limited liability company wiil be barred unless a proceeding to
enforce the claim 1s commenced within four years after the filing of this notice.

DocuSigned by:

By| /L~
Namer MR Lowery
Tatle:

Munager



