LIA0ODI6S560

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [ ] maiL

E] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Gifice Use Only

MU AR

300383626193

153:14/22- -01025--018

J”
LO:2 Hd Y1 y¥W 770

1S~ 2123\ 2o

T 7

]




COVER LETTER

T Registration Section : T
Division of Corporations .

(LC

SUB.I‘F.CT: U\/QJ{-E,V BVOLL)(\ 0,0]WS'M,]‘H ﬂﬁ}

(Name ol Limited Liabitity Company)

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

Please return all correspondence concerning this matter to the following:

Waley  Brown

(Name of Person)

(Firm/Company)
YOA Loke lovle (Lt
{Address)

Lokeland £ 33v13

(Cry/State and Zip Code)

For further information concerning this matter, please call:

Tina. Brown W 3 80 - w319

(Name ol Person) {Arca Code & Davtime Telephone Number)

Enclosed 15 a check for the following amount:

lg.SES.OO Filing Fee and Certificate of Dissolution O $35.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Diviston of Corporations Division of Corporations

.00, Box 6327 The Centre of Tallahassce
Tallahassce. FEL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY F E L E D

1. The name of a limited liability company is 077HAR |y PH 2: 07
Wwalter Srown Co n‘éu-L-}‘»rtj' L SELEEL S v 0f STATE

s AR DL
ALLAHASSEE, FL

2. The Articles of Organization were filed on 3} ANy Lf tj Z 12[9 and assigned

document number L l q DOOO 1 ZD 6 LDO
3. The delayed ctfective date the dissolution if not effective on the date of filing: 3'1 ‘ { ! 2022

{efTective dale cannot be prior to or more than 90 days later than date document is regeived for filing)
Nofte: 1f the 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 oceurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707. Florida Stautes, (copy 605.0707 on back cover Ictier).

_ Rehrement Of Wallr Brown

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

activitics and affairs: WC{)l—QM 5 Yown O Tlﬂa, 5 ropn
%02 bake Closk CF
Ladeeland  Fl 3333

6. Signature of an authorized person or if there are no members, the signature of the person appointed and histed
above 1o wind up the company’s activitics and affairs;

J%M Tina Brown
; H Printed Name

gnature

FILING FEE: $25.00



