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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Lees Tee S blawn Secvice  LILLC

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Allson S Okun

{Name of Person)

-5
(Firm/Company)
226 S, Gunlock  Ave,
(Address)
Tampa . Fu 23609
A / (City/State and Zip Code)
Lo ~2
For further information concerning this matter, pleasc call: IR
-5 r~3
Pl e
Alson S Okon a( ©13,y 220, @9 FR
(Name of Pcrson) {Area Code & Daytime Telephone Nuybéf) oy
o =
PR | ——
Lnclosed is a cheek for the following amount: : ; —
$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fec, Centificate of Dissolution & ':‘J_J

Cenified Copy (additional copy is cncloscdj—r'

Mailing Address: Sireet Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Cormporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Lezs Tiwe & loawn Secvice LLC

2. The Articles of Organization were filedon (0 V3. . 2.0 {7 F and assigned

document number L VF0D0OOZ2 23D /L 2

3. The delayed cffective date the dissolution if not effective on the date of filing: _{Q.1%. 7 |
(effective date cannot be prior to or more than 90 days later than daic document 3s reccived for filing)
Note: [fthe date inseried in this block does not meet the applicable starutory filing requirements, this datc will not be
listed as the document’s cffeciive date on the Department of State's records.

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

e, owWNze (‘Y\D “Hﬂ(‘-; C‘f)\v’\ﬂt‘jah’\(j '11’)8‘.55(-30L 8\1\,’8\;/

o0_March 10 202 ), Thew wez 0o company

M bece. His recest colative ¢ methe ) was not

aware g dacpoment Aeeded Ao Yz Filed. Buginess
Y= - -2 1. o ™~
S. lfl%cerc%ﬁ:%gi}ncr%bcr:l;%mc?[hc name and address of the person appointed to wind up the compény's 77}

e
-

activitics and afTairs: Aliscon S, O b 0y CM(}LlW)’ il :m-.-.
226 S. Guolpakk Ave. "1 3 ...J}
Tampa  EL 23609 N

(Self- apooicted )

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abovc to wind up thc company’s activitics and afTairs:

Signature Printed Name

,ngw?%g%///n/‘ Algomn ©. Cwum

FILING FEE: $25.00



