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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L«v_ mevn ©OY ang e Lemc{ < Cn {J;-n q LG

{Name of Limited Liability Compam}

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

Please reiurn all correspondence concerning this maiter to the following:

) &r}'i W darr ‘H‘

(Namwe ol Person)

' \ i~
lxrapn_ Dranty Lanmdseca D amag [ C
7 ¥ Company ) \ )

S217 Ve Blen dr

T

{Address)

Ov)eanmde © L %2190%

(CineState and Zip Code)

For further information concerning this matter, please call:

mu;r"‘ﬁ W Jov red Y a 407 »30%“:0’0

{Name of Person) tArea Cade & Dastime Telephone Numbery

Enclased is a check for the tellowing amoung:

\@ $25.00 Fiting Fee and Centificate of Dissolution £1 $55.00 Filing Fee. Centificate of Dissolution &
Certiflied Copy {additional capy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Duasion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FILL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES QF DISSOLUTION

FOR .
A LIMITED LIABILITY COMPANY .}E Er ::_ ;
. The name of a himited habitity company 1s 2019HAR 2| PHI2:52
Levoonovenge fandScaiag LLL- e
, T S T
"‘.'r'-;lLf ';‘:.‘.E.":!FL
2. The Articles of Organization were filed on b Al \ C1 and assigned

documen number L 1 % DOT Cq % 3 SAC‘

3. The delaved effective date the dissolutron it now effective on the date of filing: __3 | -
(efTective date cunnat be priog (o or more than 90 days later thun dake document is reecived lor filing )
Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be
listed as the document’s effective date on the Deparunent of State’s recurds.

.

. A description of occurrence that resulted in the limited hability company’s disselution pursuant to section
605.0707. Flonda Statutes, {(copy 603.0707 on back cover letier).

TE wao oot o oo d woeek

3. It there are no members. enter the namie and address of the person appointed to wind up the company’s

activities and aftairs:

6. "Signature 6f an authorized person o il there are no menibers. the signature of the person appointed and
listed above 1o wind up the company’s activities and afTairs:

V] A//’A—?‘? Marls Sarredt

— Yignature Printed Name

FILING FEE: $25.00



