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Heritage Links Ct. #2116
Naples FL 34112

11/17/2024
Attn. Florida Dept of State
Please dissolve C Arvid Johnson Consulting LLC effective immediately.

Very Truly Yours, 7 ﬂ /
Carl A. Johnson 4{//1 A e

860-4902975



COVER LETTER

TO: Registration Section
Division of Corporitions

SUBJECT: - A’“‘/’X dﬂ’ﬁnv&/w Coprsul T o Lo

2

(Namc of Limited Liakility Company) &

The enclosed Articles ol Dissolution and fee(s) are submitted tor Aling,

Please return ail cormmespondence concerning this matier to the foifowing:

C.,/{rL /f, %/ﬁ & g i

{Name of PPerson)

{(FimvCompany)

?3&0 //(\/)Z’r“/ff’/ Z—/il/[dﬁ < 7 #2//4

(Address)

Nf/;)/(} /L ;L///Z

(City/State and Zip Code)

FFor further information concerning this matiter. please call:

Cael A Tpuioe _wi Sb0 , 9702775

(Name of Person) (Area Cede & Daviime Telephone Numben)
l{nclusgiww for the following amount:
ZF825.00 Filing Fee and Centiticate of Dissolution J $55.00 Filing Fee. Certiticate of Dissolution &

Certitied Copy gadditienal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liahility company is
C. Avvid Blinsp, Consoliiey LLC. F 978 22757
v

The Articles of Organization were filed on O 5’/Zf / 205 and assigned

document number Z /?00& /3 % /55

[9]

I'he delaved ctieetive date the dissolution it not effective on the date of hiling:
{ettective date cannot be prior o or mere than %0 davs later than date document s received for liling)
Note:

[f the date inseried in this block docs not mect the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records

4. Adeseription of oceurrence that resulted in the imited Lability company”s dissolution pursuant to scetion
603.0707. Florida Statutes. {copy 603 0707 on back cover letter) oy o3
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[ there are no wembers, enter the name and address of the person appointed to wind up the company’s
a /
activitics and aftairs: Cavi A, 7 Zt fy S O A

Cg LA /;’/-8»//“__/4;1759 Lintle <7 #'2//'4
thl'/?/cﬂg F 3 7/j 2.

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 attairs

W/%/,W Cav /}{ /7&2/\,50&‘

Printed Name

FILING FEE: 8§25.00



