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COVER LETTER

TO: Registrution Section
Division ot Corporations

SUBJECT: LiVING Qoo LFE  LLC

(Nume of Limiated Liability Company)

The enclosed Articles of Dissobution and teets) are submiued for tiling,

Please return all correspondence concerning this matter to the following:

<SimonN Spmmy

(mwame of PPerson)

v e Cond OFE L

tFirm!/Company)

(LYY TaAYLoe RD

{Address)

ForRT opANCE FL IR

{City/Stale and Zip Codey

For further information concerning this maiter. please call:

<)moN  SAmmY a1 J05 \ Fl- 0S5 X

(Name of Person| (A Code & Dastime Telephone Namber)

Enclosed is a cheek for the following amount:

% $25.00 Filing Fee and Certiticaie of Dissolution 0 $33.00 Filing Fev, Certiticate o Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion ot Corporations

P.O. Box 6327 Chifton Building

Tallahassee. FI. 32514 2661 Executive Center Circle

Tallahassee, FF1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITE

D LIARBILITY COMPANY
Fhe name of & himited hability company is

LIVING CooD LIFE LLC

The Articles of Organization were filed on 3/52 ?/}7
document number L / ?OOOO ?0 i 75

and assigned

3. The delaved effective date the disselution if not eftective on the date ot filing:
Note: 11

{etlective dale canndt be prior W or more than 20 day s later than daie Uocument is received for filing)
Note: 11 the date inserted in this block does not meei the applicable statutors (iking requirenients. this date wiHl net he
listed as the document’s eftective date on the Department of Statc’s records

SoLD RusWESS

A description of occurrence that resulted in the limited liability company’s disselution pm;uant o ‘«.cug_gn
603 0707, Florida Statutes, (copy 6035.0707 on back cover letier).
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If there are no members. enter the name and address of the person appointed to wind up the company
activities and affairs:

Signature of an authorized person or if there are no members. the signature of the person appointed and
IIS{Ld above to wind up the company’s activities and aftairs:

/ rStgEnature

SimonN__Spmmy

Primted Name
FILING FEE: $25.00

fomd .



