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COVER LETTER

TO: Registration Section
Mhvision of Corporations

Lauler Enterprises, LLC

SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence coneerning this mutter to the following:

R. Kevin Korey

{(Namw ot Persan)

Robert Kit Korey, PA

{Fim/Cumpanvy)

595 W. Granada Blvd. Ste. A

{ Address)

Ormond Beach, FL 32174

(Citw/Ssate and Zip Code)

For further informaiion concerning this matter, please call:

R. Kevin Korey .. 386 677-3431

(Name of Persond {Area Cude & Davtime Telephone Numbert

Enclosed is a check tor the following amount:

W $25.00 Filing Fee and Cenificate of Dissolution [ £35.00 Filing Fee, Certificate of Dissolution &
Centificd Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Lauler Enterprises. LLC

- . . . ~ Mav 3. 2018 :
2. The Articles of Organization were filed on 2 and assigned
L1S0001 11304
documeni number 30
A : , . - e Ot 312019
3. The delayed effective date the dissolution if not effective on the date of filing: A
{cffective date cannat be prior to or more than 90 davs later than date document s received for filingd
Note: I the date inserted in this block does not mect the applicuble statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State's records.
4. A deseription of occurrence that resulted in the Himited Liability company’s dissolution pursuant to section

' 603.0707. Florida Statutes. {copy 605.0707 on back cover letier).

completed  business purpose

5. If there are no members, enter the name and address of the person appointed to wind up the companys

activities and aftairs:

LIHY BZ WY 07

A

6. Signature of an autherized person or if there are no members, the signature of the person appointed and
listed above 1o wind up theTompany 's activities and affairs:

Printed Name

Williaun Lauler
Signature

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown ¢laims againsi this linuted liability company as provided in s. 605,072, F.S.

This "Nolice of Limited Liability Company Dissolution” is optional and is not required when filing a

voluntary disselution,

Lauler Enterprises, LLC
L18000111304

Name of Limited Liability Company:

Document number of Limited Liability Company is:

Oct. 31, 2019

Date of dissolution was:

Deseription of information that must be included in a written claim:

Name and address of claiment
Date of occurance
reason for claim

L ™3
. =
-
e Py “’n
Mailing address where clatms can be sent: (Clatms cannot be sent 1o the Division oi'Corpormiph'is) pz\) ——
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William Lauler Soox T
U :
. -:¢ '__‘ .:._:'
3525 Kilgallen Ct. N
“.":"?.' (%]

Ormond Beach, FL 32174

A claim against the above named limited hability company will be barred u

cluim is commenced within ¢ vears afier the filing of this notice.
William Lauler %,;//QL\ N

Printed Name of the Persen Filing Signature ol the Person Filing

e35 a procccdimﬁlo enforee the

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



