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COVER LETTER

. e i
Rewistration Section
Division of Corporations

. INLOVING HANDS GROUP HOMES LLC

TO:

{Name of Limited Liability Company

The enclosed Articles of Dissolution and teets) are submited tor filing.

Please return all correspondence concerning this matter to the tollowing:

EGLEE FERNANDEZ

{Name ot Person

IN LOVING HANDS GROUP HOMES LI

(Firm/Compiay )

8146 NW 199 TERRACE

tAddress)

HIALEAH, FL 33015-6370

(i S te and Zip Codey

s
For turther information concerning this matier. please call:

EGLEE FERNANDEZ 305 803-3895 -

{Name ol Person}

{Area Code & Daxtime Telephone Number)
Enclosed ix a check for the following amount:
W $25.00 Filing Fee and Centificate of Dissolution

O $235.00 Filing Fee. Certiticate of Dissolution &
Certitied Cepy (additional copy is vnctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building

2661 Fxccutive Center Cirele
Tallahassee. F1L 32501

Tallahassee. F1L 32304

T



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
i The name of o Himited bability company is
IN LOVING HANDS GROUP HOMES LLC

The Articles of Organization were tiled on 03/252019

and assigned
. L 19000031031
document number

!
The delaved eftective date the dissolution it not eftective on the date of filing: 09/01/2019

Note:

tefleetive date cannot be prior o ar more it 20 days later tan diste “document s reeeived Tor Nling)

If the date inserted in this block does not meet the applicable stawstory tiling requirements. this date will not be
listed as the document’s elfective date on the Departiment of State™s records

4. A description of oceurrence that resulied in the limited liability company s dissolution pursuant to section
6050707, Florida Statutes, (copy 605.0707 on back cover Letier)

NON BUSINESS CONDUCTED. NOT EXPECTED TO CONDUCT ANY BUSINESS IN THE FUTURE

3. 1f there are no members. enter the name and address of the person appointed to wind up the company sa
e e EGLEE FERNANDEZ, AUTHORIZED MBR
activities and aftairs:

w
ey

8146 NW 199 TERRACE

ey |
HIALEAH. FL 33015-8370 =

-3
~

6. Signature o an authorized person or il there are no members. the signature ot the person appointed and
listed above 1o wind up the company’s activities and afiuirs:

EGLEE FERNANDEZ
mattre

-
T

Printed Name
FILING FEE: S25.00



Natice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1 submitted by the dissolved limited fiability company named below for resolution of payment ot
unknown claims againsi this limited lability company as provided in s, 60507120 F.8.

This "Notice of Limited Liability Company Dissolution” is optiona! and is not required when fifing @

voluntary dissolution,

Name of Limited Liability Compun_\':IN LOVlNG HANDS GROUP HOMES
19000031031

Document number of Limited Liabiliny Company is:

09/01/2019

e of dissolution was:

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

NON BUSINESS CONDUCTED AND NONE ARE EXPECT

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

EGLEE FERNANDEZ -
5146 NW 199 TERRACE =
HIALEAH. FL 33015-6370 ¥

A claim against the above named limited liability company will be harred unless a proceeding 1o enforee the

claim is commenced within 4 vears after the fiting of this notice.

EGLEE FERNANDEZ /

Signaninjnﬁhc Person Fibng

Printed Name ol the Person Filing

I
Fee: No charge ifincluded with Articles of Dissolution. It filed separately $25.00



