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COVER LETTER

“TO:  Registration Section ' . -
Division of Corporations

SUBJECT: Hm%mu o Hopven Caye Mome hAC

J (Name of Limited Liability Company)

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

Pleasc retum all correspondence conceming this matter to the following:

%Jawnda Downs

{(Name of Person}

Lhuhwcb Jo Heaven Curp LJomp JAC.

(F um/Company)

E351 Shew Vista Place

{Address)
Apelle Peach  FL. %872
" {City/Statc and Zip Code)

For further information concerning this matter, please call:

-ﬁawndﬁ Dewns a( Y13y FFF-EIPL

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amouat:

(_:| $25.00 Filing Fee and Centificate of Dissolution E/SSS.OO Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Regsstration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION -
FOR 42/

50
A LIMITED LIABILITY COMPANY 65y 44 o
".:::;Lf ,i:- ;.,f‘ . LY 30

1. The name of a limited liability company is ShALA ‘t: T

‘ RV

Hohway fo _Heaven fare Home WAL i

7 '

2. The Articles of Organization were filedon __fzh rua"j! 5,2018 and assigned

document number L1820 34488

3. The dclayed effective date the dissolution if not effective on the date of filing:
(cffective date cannot be prior to or more than 90 days later than date document 1s received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of Staics records.

4. A dcscr’i})tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutcs, (copy 605.0707 on back cover letter).

/ﬁ’fghh/mj B_Hraven far Nﬁn’)ej ARC. was_ppyer 2stablished g5 o
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5. If there are no members, entcr the name and address of the person appointed to wind up the company’s

activities and affairs; 7ﬁw Ponré no nrmher s 2 Dthrﬂ%/’/ﬂ 47: ,[,U/n(f ()!,D #!/d
!

0n m,mnjr’o achvibes and n{ﬁurg

6. Signaturc of an authorized person or if therc are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

W %zua’/ 4 Dﬂ wnS

“_ZSignatlire \ Pnnted Name
FILING FEE: $25.00



