{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[(Jrcxue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Qffice Use Only

HARIRRR T

300315998523

(RN s Iy L

fs

HY1v!
ASrdiaunae

¢ R M3 nr ae

[ ¥]
¥

ES 4N

'101,--\\;0“ 338§

L1
¥

UL 30 10

1T

~ L 0

Ko

1374



COVER LETTER

TO: Registration Section
Division of Corporations

LIVINGSTON GROUP, LLC

SURJECT:

{ Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Glamoria N Powell, Julian Bubbs

{Namce of Person)

(Firm/Company) e =3
o=
6 Dunwoodie pl R
.,
(Address) w, Mo
(R -
. =
™M -
Greenwich, Ct 06830 B
—n
{City/State and Zip Code) ':? - &
=3 e
o
=N
For further information concerning this matter, please call:
0 ey . 03
{Name of Person} {Arca Code & Dayvtime Telephone Number)
Enclosed is a check for the foliowing amoeunt:
W $25.00 Filing Fee and Centificate of Thssolution [ $55.00 Filing Fee. Centificate of Dissolution &
Cenified Copy (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

43714



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY .

1. The name of a limited liability company is

LIVINGSTON GROUP, LLC

January 22, 2018 and assigned

. The Articles of Organization were filed on

. L18000019319
document number
july 20, 2018

The delaved efTective date the dissolution if not effective on the date of filing:
{effective date cannot be prior 1o or more than 90 days later than date document s received for filing)
if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Note: If ins
listed as the document’s etfective date on the Depariment of State’s records

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
persons not wanted to be asssociated with this company

- If there are no members, enter the name and address of the person appomted to wind up the comgaoy’s
L AR
.

activitics and afTairs: Trevor Rodney
or
1921 Coguina Way, Coral Springs FI 33071 il
e

SN Rd w3 e mz'

1

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

listed above to wind up thip company’s activities and affairs:

J\ A/ (‘J/(/ Lb’ Trevor Rodney
Printed Nainme

Sl;,mnun.
FILING FEE: $25.00

SERIF



