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COVFR LETTER
T0: Registrution Section
BYivision of Corporaiions

N o Limited |.ii|h®)' Lonipany)

SURIECT: L o Mon X Loocing LLC /L | 30001584 (g)

The enclosed Articles ot Dissodution and Teetsy are submisted tor fibling,

Please return all correspondence concerning this matier to e loltowing:
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(I St and Zip Codey

For (ierthier inlormation concerning this malicr. please el
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(Name of Persan gAren Uode & Davtime Feleplione Number 7} l-f:) aswint
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Lncdesed i acheek Tor the Tollowing amoint: e e ¥
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1 82500 Filing Fee and Centiticate o P issolution SRR Tiling Pee, Certiticate of Dissolutien &_ o
Cettitied Cops wadditienal vopy is enelosed p— o
T o

Mailing Address;
Registration Section
Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Talluhassee

2413 N Monroe Street, Suite 810
Tallahassee. F1L 32303

Strect Address:
Registration Section

Tallahassee. FL 32314



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

I his notice is submitted by the dissolved lmited Babibine company pamed below for resodution of paviment of

uknown claims against this limited lahility company as provided s, 6030712018,

Mhis “Notice of Limited Liability Company Dissotution™ is optional and is net required when tiling a
voluntary dissolution,

Name of Limited Liability Companyi___ Y <3 ¥ 30 0 Ylooring

)
Document number of Limited Liabiliny Company is: L / 8 000152349 2
Daic ol dissolution was: 6 /50/ 20 2 0

Deseription of information that smust e meluded mosriten clam

No buf L V(CSS

Maiting address where claims can be sent: 1Claims cannet be sent o the Division of Corporations)
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Se 33578

claim is commenced within 4 vears atter the tiling of this natice.
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A claim against the above named Timited Bability company will he barred unless o proceeding o entoree the

Printed Name ol the PPerson Filing

St ol the Persen Filing

Fee: No charge if included with Articles of Dissolution. 11 filed separately S23.00
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ARTICLES OF DISSOLUTION
'OR
A LIMITED LIABILITY COMPANY

. The nume of a limited lability company is
T radion FlDOQ\“S

2 The Articles of Orrganization were Bled on 6 / 26 / 20 20 and assigned

document number b~ fBooovsA 346

Tr2

Phe delaved eifeetive dale the disselution i net etteetive on the date of filing:

{ellevtive date vannet be prior to ar more Gian 90 das s fater than date dociment is received Tor tiling)
Note: 10 date inserted io this hlock does not meet the applicable stutory fling regquirenients. this dite will not be
listed as the document™s eltective dite on e Department of State’s records,

A deseription ot oceurrence that resulied o the Timited Hability company”s dissolugion pursuant to section
6050707, Florida Statutes, {copy 6050707 on back cover letter).
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S there are no members. enter the name and address ol the person appointed o wind up the compmiy s po ™=
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activitics and aftairs: el - Y
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A, Signature of an authorized person or 13 there are no members, the signatare of the persen appeinted and Tisted
above o wind up the company s activilics and aftars:

ﬂ ,Q/é\—« _ Ao Ross
. Signature

Printed Name

FILING FEF: S25.00



