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COVER LETTER

TO: Registration Scction . ‘
Division of Corporations

SUBJECT: ,’i/[///fjé) i 1777’ Fﬂ&(}dﬂ /7 f///ﬂ L. C

(Name of l.imi@ecl| Liability Company)

The enclosed Articles of Dissolution and fee(s) are subrm;tcfi for filing.

Please return all correspondence concerning this matter to the following:

David P Lowhi  MER

{ N.zmd of Person)

{(Firm/Company)

7 i hwepd  uind

'{Addn.\\)

LARE fLieil  FL. 33952 s -

(City/Staté and Zip Chde)
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. _r -:_'] -
For further information concerning this matter, please call: -n S e ":r_
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. o B —

- e m

PDAvid P Loddo' o« Hid, dIT-0p939 = =

(Name of Person) J (Area Code & Daytime Telephone Number) e Tatl,

D EXTan

Enclosed is a check for the following amount: :

ﬁSES.{){) Filing Fee and Certificate of Dissolution 01 $55.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: I
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
i Tallahassee, FL. 32303




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATONS !

I
Registration Section

RE: Dissolution of Living With Foundation
Filed under document numbér: 118000237424

i |
Filed by authorized agent: David Peter Londo




|
ARTICLES OPFODISSOLUTION
R
A LIMITED LlABfL]TY COMPANY
1. The name of a limited liability company is |
LYVING W ITH EpUpORTION L LC

|
. The Articles of Organization were filed on dﬁ 7“&82’& 9 ,:\"70) 3 and assigned
| J
document number L /gﬂﬁﬂj 374',2 17(

tJ

L¥%)

The delayed effective daie the dissolution if not effective on the date of filing:

(eflective date cannot be prior 1o ormore than X davs later than date document 1s reckived 2

for tiling)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

P . .- | .
listed as the document’s effective date on the Dcpamf'ncm of State’s records.

.. - . dos . . . . . [ ':__
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to seciion ™

605.0707. Florida Statutes, (copy 605.0707 on ba;ck’covcr fetter).

FTTRCHS )

SRCKNRCEREE

’
:

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

activities and afTairs: /7/?l/l=/|ﬂ 2 /-A/)/:Oﬂ
7 /u!/u%uwﬂ wWry
LARE PLRCID _F)L 33852

6. Signature of an authorized person or if there are no
above to wind up the company’s activities and aftairs:

MoV Lo

members, the signature of the person appointed and listed

Signature | /) ﬁM/A }j L '/}/Vgﬂ

Printed Name

FILING FEE: $25.00
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Article 4 of dissolution form: |

There are no significant events factoring into the dissolution of the,
Living With Foundation LLC.

Have not been able to generate interest in the formation and operation
of the, Living With Foundation LLCJ

We have not sought nor do we retain legal counset.




