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June 16, 2022

SARAH M. FOSTER
5314 NEVILLE TERRACE
PORT CHARLOTTE, FL 33981

SUBJECT: SCHAEFER LANDSCAPING, LLC.
Ref. Number: L19000024789

We have received your document and check(s) totaling $50.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list the description of occurrence that resulted in the limited liability
company’s dissolution pursuant to F.S. 605.0707.
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.

Querida R Silas
Regulatory Specialist 11 Letter Number: 322A00013543

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR . -
A LIMITED LIABILITY COMPANY [ [ =D

1. The name of a limited liability company is ANVAUL R OPM 5

Yotor (Mns@DmeLL, skones
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. The Articles of Organization were filed on 3{ 7[] 1 I vV U RL and assigne
document number l - ’}Ob‘bﬁ Qt{ ‘}86)

. The delayed effective date the dissolution if not effective on the date of filing:
(cﬂ’cttm. date cannot be prior w or more than 90 days later than date document is received for filing)

Note: If 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.
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4, A descri 7puon of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there arc no members, enter thL name and address of the pcmm aj?pomlcd to wind up the company’'s

activities and affairs: dLICLl‘\ Qx«( {"{\Aﬂ(, : &
A6 Sphpen. Cloe
Pt (heotle FL 23957

6. Signature of an authonzed person or if there arc no members, the signature of the person appointed and listed
above 10 wind up the company’s activities and affairs:

Surah Fskr

\_/ Signaturc * Printed Niame
FILING FEE: $25.00



