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COVER LETTER

TO: Reugistration Scction
Division of Corporations

AL D Farlnsures
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articies of Dissolution and fee(s) arc submitted for filing.

Please return all correspondence concerminge this matter to the following:

Dale Jacoby

{Name of Person)

A 3 0 {ﬁdoﬁurz‘;

(Firm/Company)

449 valencia nlace cir

(Address)

Orlando. F} 32825

{Citv/State and Zip Code)

For furiher information concerning this matter, please call:

Dale Jacobv 321 947-7550
aty )

(Name of Person) {Arca Code & Davtimie Telephone Number)

R L S N e

eerliGAa 15 8 CRICH 10T e TIowIng amouni:

@325.00 Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolution &
Centified Copv (additional copy is enclosed)

Mailing Address: Strect Addross:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

0. BOX 0327 Tne Centre oi Taiianassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



2

5.

4. Signature of an authonzed person or if there are no members. the signature of the person appointed and listed

. The name of a lirnited habihity company is

. The Articles of Organization were filed on

. The delaved cffective date the dissolution if not effective on the date of filing:
ieffective date cannot be prior to or more than 90 davs later than date document is received for filing)

Note: [f the date inserted in this biock docs not meet the applicable statutory filing reguirements, this date will not be

ARTICLES OF DISSOLUTION
FOR
ALIMITED LIARITITY COMPANY

AXLD Eiciusues

Gad

irceciner 07, 201 .
v and assiencd

document number

listed as the document’s effective date on the Departiment of State’s records,

. A desceription of occurrence that resulted in the himited liability company's dissolution pursuant to section

605.0707. Flonida Siatutes. (copy 605.0707 on back cover letter).

As a result of the Covid-19 outbreak., it 1s no lonecer viable for this company (o remain active.

As a result of the Covid-19 outbreak, it 1s no longer viable tor this company 1o remam active,

As a resuit of the Covid-i9 owbreak. it is no ionger viabic for this company o remain active.

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

achvities and affaire

above to wind up the company’s activitics and afTairs:

%‘/ ' Dalc Jacoby

= ﬂi anature Printed Name

FILING FEE: §25.00



