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COVER LETTER

1
a

TO: Regtsuation Section
Division ot Corporations

Living Vibrantly Longer LLC

SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and teets) are submited for tiling.

Please retarn all correspandence coneerning this matier 1o the toilowing:

Kathy Carlson

{Name of Persond

(Firm/Company)

1615 Village Square Blvd. Suite 3

(Address)

Tallahassee FL 32309

(inyState and Zip Code)

For further information concerning this mater. please call:

Kathy Carlson ..850  222-9730

(Name of Person) (Area Code & Daytime Telephone Number)

FEnctased 15 a check for the tallowing amount:

[ $25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificate of hsaolution &
Certitied Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. 13ox 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Cenier Curele

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILTITY COMPANY

1. The name of a linved liability company 1s

Living Vibranly Longer LLC

-1 : . Lo - LOALA/201% .
2. The Arveles of Orgamization were [led on ’ and assigned
- LIS0ON243408
docwment number
2 The delaved effective date the dissolution 15 noteffective on the date of {iling:

{effective date cannol be prior w ar more than 90 days lager than daie document is reccived for filing)
Note: I the date wserted in this block does not meet the applicable statutory Niling requirements, this date will not be
listed as the document’s etfective date on the Department of State’s records.

4. Addeseripuon of occurrence that resulted o the hnted hiabibity company’s dissolution pursuant o section
6030707 Florida Stannes. (copyv 605.0707 an back cover letter).
. — L. .
Decided not o pursue this business e W

5. Hthere are no members, enter the name and address ot the person appointed to wind wp the company’s

P S Kathleen A Carlson
activities and affairs:

[6135 Villuge Square Blvd, Suite 3

Tallahassee FL 32300

6. Signature ot an authorized person or i there are no members, the signature ot the persan appointed and
listed above to wind wp the company’s activities and atfars:

%{Q}LLQQQ]U ]-/-\ OQJ_\.&U]/U Kathleen A Carlson

Stznature Primed Namwe

FILING FLEE: 325.00



