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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LF?U/“ZUG,(_— S?DULUSML/ %Eééﬂfﬂ wasaA/uq NRG

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submitied for fiting,

Please retuen all correspondence coneeening this matter to the following:

LAVEneE 541)0&)5,« i

(Name of Person)

Lﬂumuaé 534Dow9'<c/ /4&50/& %Y, //;/9 20

(Firm/Company)

o750 LR LAVE

{Address)

A/Uff/r' Forr gness . FL 33977

’lCily/Slntcl:md Zip Code)

For turther intormation concerning this matter, please call:

LAuriees 5_%20.405&\/ wi_ Rl RIE 34T

(Name of Person) {Arca Code & Daytime Telephone Numben)

Enclosed is a cheek tor the foltowing amouni:

gSES.UU Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Certificate of Dissolutton &
Cenified Copy tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a hmited hiabitity company is

LAVILOLE Spovwsky Pussure. [ipsi 9 LEC
The Anticles of Organization were filed on O R0/&  andassigned
tocument number 2./ 8000333 427
The delayed effective date the dissolution if not effective on the date of filing: /o4« /. éﬂ#_é_?‘

[E=)

3.
{effective date cannot be prior 1o or more than Y0 days later than date dovument is received for tiling)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s cffective date on the Department of State's records.
4. Adeseri _)ﬂmn of occurrence that resulted in the limited liability company’s dissolution pursuant to seetion
605.0707, Florida Statutes. (copy 605.0707 on back cover leter).

Due TV LACK 0 Bust 55 At Opiid—19.

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

activities and atfairs:

LV 5#04@5’,«5/
b 760 0h 1 pee LA
M,e’f/f /227 Mers, A 337/7

Signature of an authorized person or if there are no members. the signature of the person appointed and‘T\.tLd‘
dh()\L 1o wind up the company’s agdvitigs and aflairs: 7

H2 9341002

L0:2lHg 3

LAurweEsE 5#0&4,5,(1y

! T
Stgnat W Printed Nane
EILING FEE: $25.00
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