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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: LlL(’ Eﬁhﬂﬂ(@d LLC

(Namc of Limited Liability Company}

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

Please return all carrespondence cuncerning this matter to the tollowing

Sloannan_Beld
The Loy 86 of Qeannan, B Eeld

VA
(Firm/Company)
1019 Chepeyy Prghniatd
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Verusuille L D2 L
(City/State and Zip Code) TR d
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For further information concerning this matier, please catl: . gr'“ =
Shanran Feld w32
{Name of Person)

Dbz DMWY
Enclosed is a cheek for the foliowing amount

{Area Code & Daytime Telephone Number)
/ g g . . +
$25.00 Filing Fee and Certificate of Dissoiution

0O $£55.00 Filing Fee. Certiticate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 '
Taltahassec. FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limmited liability Compdny s

Lifs EFPYNK&1 LLC

The Articles of Organization were filed on 65/ 1% / ZO\ R and assigned

document number - \%O\mwf?’qq

3. The delaved effective date the dissolution if not effective on the date of filing; 0] 7-0 /?_Olﬁ{
3 1

i (effective date cannot be priot to or more than 90 days later than date document is received for filing)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Note:
listed as the document’s etfective date on the Department of State’s records.

tion of occurrence that resulted in the limited hability company’s dissolution pursuant 1o section

+ ép(\lsdl(’)b'it()r'/}) Florida Statutes. (copy 605.0707 on back cover letter). . .
B meniets conend o e AhsoluhoN

It there are no members, enter the name and address of the person appointed to wind up the company’s

Victoria Hicks
2235 \WiSiminster DR
Coide . 32970

activitics and affairs:

6. Signature ot an authorized person or if there are no members. the signaturc of the person appointed and
hsted above to wind up the company's activities and affairs: by .
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FILING FEE: $25.00
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