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COVER LETTER

TO: Registration Scetion
Division of Corporations

Envision Remedeling, [1.C.

SUBIECT:

{(Name of Limiwed Liability Company)

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

Picase return all correspondence concerning this matter to the following:

Megan Duke

{Name of Person)

Lnvisoon Remodeling. LLC.

(Firm/Company)

4600 summerhn Road, Suite 2438

{Address)

Fort Myers. FIL 35919

(Cinv/State and Zip Code)

IFor further information concerning this maiter, please call:

Megan Duke 239 R50-5550
at )

{(Name of Person) {Area Code & Davume Telephone Number)

Enclosed is a check for the following amount:
I 525.00 Filing Fee and Certiticate of Dissolution O 355.00 Filing Fee, Certificate of Dissolution &
Catified Copy {additional copy is enclosed)

Muailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Reglstration Scetion

Division ot Corporations

The Centre of Tallahassec

2415 N, Monroe Sireet, Suite 810
Tallahassce, IF'[L 32303



ARTICLES OF DISSOLUTION
1.

I'OR
A LIMITED LIABILITY COMPANY
Che name of a limited Lability company is

ab
Envision Remedeling, 1L1C

he Artcles of Organization were Gled on

May 23,2018
document numbcer

L L1R000129658

and assigned
Note:

) L . N/,
The delaved cifective date the dissolution if not effective on the dawe of filing: ! A
(eftective date cannot be prior w or more than 90 days later than date document is received for filing)
I the date inserted in this block does not meet the applicable statwiory {iling requirements, this date will not be
lited ws the document's effectuve date on the Department of Stae’s records
605.070

4. A descrniption of occurrence that resulted mthe linted hability company™s dissolution pursuant 1o section
Florida Statutes, {copy 605.0707 on back cover leuwer)
v longer have the desire w own and operaie

No longer have the desire o own and operate
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No longer huve the desire to own and operate > .
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3. Wihere are no members. enter the name and address of the person appoinied to wind up the compuny’s o

o .. Megan Duk
activities and alfuirs CEAT IURC
4030 Horse Creek Bivd
Fort Myers. FLL 33903
6. Signaturc m an authonzed person or it there are no members. the signature of the person appointed and listed
above o wind up the company s activites and affuirs:
/
/ Megan Duke
an wre Printed Name
FILING FEE: $25.00




