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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 18, 2019

LILIANA VALLEJO RIOS
LVR CARE, LLC

4338 ETHAN LANE
ORLANDO, FL 32814

SUBJECT: LVR CARE, LLC
Ref. Number: L18000089865

We have received your document for LVR CARE, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1| Letter Number: 419A00007897
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COVER LETTER

TO: Registration Section
Division of Carparations

SURJECT: L @ QA s

(Mamc of Liniited Liability Company)

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

Please rewurn all correspondence concerning this matter to the following:

Lidiged Vaneyy Kios

{Naine of Person)

LVR CARE

(Firm/Company)

Y28 ghhan (oane

(Address)

Oclando | £V 22\

(Cily/Sm(é and Zip Code)

For turther information concerming this martter, please call:

Lana V. Ros 4oy, 980-3313

(Namg of Persan) (Area Code & Daytime Telephone Number)

Enclosed is s cheek Tor the following amount:

,KSES.UU Filing Fee and Centificate of Dhissolution O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy {additivnal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce. FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

LVR CQR{: (L

2. The Anicles of Organization were filed on Ol‘l /Oq }QOIB and assigned
document number L \ (eJ (X)OO 801 %[05

3. The delayed citective date the dissolution if not effective on the date of filing: Qa // “ /‘;1 O[q

(cffective date cannot be prier to or more than 90 days tater than date document s recetved for filing)
Note: {f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed ay the docurment’s effective date on the Depantment of State’s records

A dc:.nr7p

tion of occurrence that resulted in the limited lability company’s dissolution pursuant to section
603 070

Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members. enter the name and address of the person appointed 10 wind up the cmnpan

activitics and affairs: Ll ana J. Ress 7
YUr2D Effen (ad

Oclen &Pj (=l

32 B4

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

%/O&M //@% L lrana V% o5

g Hd (52 ummz

lﬁ*

Signature

Printed Name
FILING FEE: $25.00



