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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

LINDA M MARTIN
754 MORGAN AVE
CHATTAHOOCHEE, FL 32324

SUBJECT: LHQ INSTRUMENTS, LLC
Ref. Number: L19000044579

We have received your document for LHQ INSTRUMENTS, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

It appears you are wanting to dissolve the business. Please complete the
enclosed Dissolution 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.

Querida R Silas
Regulatory Specialist I Letter Number: 021A00030325

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4 /4& Dﬁﬁmﬂa’( L. C D/ < stact S

(Name of Limited Lmbﬂnyfiompdny)

The enclosed Anticies of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

/Amafct, /4/{ /(Zarﬁt«c

amc of Person)

(Firm/Company)

75/7( MMM /(w

(r‘\ dress)

M@AM FL 3232%Y

(City/State and Zip Code)

For further information concerning this matter, please call:

-
¢ p B
Linala Mavlin w TIO, _bb3 - 4373
(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

M/SZS.OO Filing Fee and Certificate of Dissolution 0O §55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION .
FOR Fif it
A LIMITED LIABILITY COMPANY gror b

JI- 3
1. The name of a lunited liability company is 2022 2K 3 A 105

LR .,Z——/{fﬁ{”wce/bd{s L)L L SECRETARY 7 oo

1
TN RN a

- The Articles of Organization were filed on ;z;’-é) /LT (:Qﬁ/ 7 and assigned
/ . N
document number 4;5 / ? ¢ )c }{ 2(2 ﬁjz 277

The delaved effective date the disselution if not eftective on ihe date of filing: 4/1/5

{effective date cannos be prior to or more than 9¢ days later than date Tdacurhent is received for Hiing)
Note: If the date inserted in this block does not meet the dpplltdb]L statutory filing requirements, this date will not be
Jisted s the document’s effective date on the Depastment of State’s records.,

[

LJ)

4 A description of occurrence that resulted in the limited liability company’s dissolution purstnt 1o seetion
603.0707, Florida Stawtes. (copy 605.0707 on back cover letidr).

/ /p ﬂﬁWaa. 7 4%(}.)(1/ /\p‘.d/%/c._r Prcey &K ‘)7[‘(4@&7#
M/M/{ / /zczﬁq(ﬂ W‘ 7L Pa /ﬁ%ng.gzlf

s \%[)//’KJZ/)/L/ A e V/Wf’{),é-e ZLL:‘)A_./

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

activities and affairs: / Ry /['/ MM/ fit
74y //maf!/% See.
@X/Wm FL,  F132#

Signature of an authorized person or il there are no members. the signature of the person appointed and Listed
db()\l.. 10 wind up the company’'s activitics and affairs:

7//}42“_7‘{ L wler A Ml

V Sighature— Printed Namw

FILING FEE: $25.00



