h1a O000Q DBA5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Office Use Only

el d-

IR

500381729905

03/07/722--01021--005  +25.00

, e J

o =
et ~J
I o
mr =
3 1
;:-E ) : ra:n
R
oz
oz O
~=

m =g

| Q’&/‘ 1) 1) 0 RN




COVER LETTER

TO: Registration Section
Division of Corporations

FresnenA  Law PLLC

{Namc of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the lollowing:

Lioda Frespeda [ Leren G

(Name of Person}

(Firm/Company)
R334 m@c}c\u;:‘) luwe  Cir
(Address)

T ooyew FL 340

(Cizf/Statc and Zip Code)

For further information concerning this matter, please call;

Linde, Frosede. . ¢, St 3634

{Name of Pc;son) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:
@65.00 Filing Fee and Certificate of Dissolution O £55.00 Filing Fee. Certificate of Dissolution &
. o - Certificd Copy (additional copy is enclosed)
aleoady ponr WG 35 Lot

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303
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March 16, 2022

LINDA FRESNEDA
17339 MEADOW LAKE CIRCLE
FORT MYERS, FL 33967

SUBJECT: FRESNEDA LAW, PLLC
Ref. Number: L19000008345

We have received your document for FRESNEDA LAW, PLLC and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s): o~

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 722A00006284

www.sunbiz.org

Tt b Aarrmeatinmne POY BOAY 2997 Mallabhaceons Elayida 29771 A4
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ARTICLES OF DISSOLUTION e
FOR L
A LIMITED LIABILITY COMPANY T

D

W2ZAPR I AHI):57

. The name of a limited iability company is

TrespepA lawy PLLc  Sape o o oan
2. The Articles of Organization were filed on \ ! 1 ! ( OI and assigned
document number l ! (1 O O (LJO &% é\g
3. The delayed effective date the dissolution if not effective on the date of filing: d I ] l 2

{effective date cannot be prior 1o or more than 90 davs later than date documentt is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited lability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

NO VWwgr vn Lse

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

activities and affairs: L LA {"\ (i {;Has FE’({C\ LL@)@O A

17339 MEADOW LAKE CIR
FORT MYERS, FL 33967

srson or if there are no members, the signature of the person appointed and listed
4 activities and affairs:

6. Signaturc of an authorizg
above to wind up the co

L”\(\G\ ?)‘98(\@('{0\ L{eveNg

= /Srl_unulurc Printed Name
’ FILING FEE: 825.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this imited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not requircd when filing a
voluntary dissolution.

_— -
Name of Limited Liability Company: 'l_ Yés D DL\ L,(J\U\,} P L/k_,L
Document number of Limited Liability Company is: L \ q (] C_,[Q Q (J &C_’g 4—' S—
Date of disselution was: (:/ /f ’2 [

Description of information that must be included in a written claim:

Aot Jh"agm

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations}

\ q 5 %C\ MCLHCLQ (ca vo  Clrc) e F+
Myews FU 230+

A claim against the above named limited lability company will be barred unless a procecding to enforce the
claim is commenced within 4 years after the filing ot this notice.

L\ﬂd&%mr\e\ L eoreny @

Printed \'m of the Person Filing SigmTreofthe-Rerson Filing

Fee: No charge it included with Articles of Dissolution. If filed separately $25.00



