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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ / } ¢MIJ}/M /7/23((/ /ﬁﬂ'u?,/ 2A

f‘yamc ofLimited Liability Cémpany)

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

Please return all correspondence concerning this matter to the following:

Aodr )aneiso

{Name of Person)

Linpligguns. Dl Sl )

(Firm/Company) —_ir
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27 LD Lbans 1) 0
St ] (N loarva !
{Address) =

/ﬂ nebbns )ﬂ wl T 33951 T

(City/State and Zip Code) B

For further information concerning this matter, please call:

Lot yYJANEHISO w737, _4#30. ODO53

E0:5 Hd €- AVYNIL0Z

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution (7 355.00 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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RECEIVED

ATHAY -3 BT
FLORIDA DEPARTMENT OF STATE e TATL
Division of Corporations CECRETARY UL ﬂi}c\ﬁ"
VERLLAMBSSEE:

April 19, 2022

LORI MANCUSO
8467 ORLEANS N
PINELLAS PARK, FL 33781

SUBJECT: SIMPLIFYING MADE SIMPLER LIMITED LIABILITY COMPANY
Ref. Number: L19000155848

We have received your document for SIMPLIFYING MADE SIMPLER LIMITED
LIABILITY COMPANY and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please provide an address for the individual listed in #5 of the application.

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.

Terri J Schroeder
Regulatory Specialist |1l Letter Number: 022A00009103

www.sunbiz.org

Thiviciarn ~ff armaratrimrne . PO RPOY 2297 Mallabecomno Blaride 20014
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ARTICLES OFODISSOLUTION Rl
FOR ey

A LIMITED LIABILITY COMPANY "'EE"—J

I. The name of a lirgited liability company is

3
Hd £- J¥H N

2. The Articles of Organization were filed on (l’l// e, /// 7 and assigned = fj‘
document number __ - 19000 Zj'jflﬁ

3. The delayed cffective date the dissolution if not effective on the date of filing: é féf_{dﬁcd@ \_ﬂaﬁ
(cffective date cannot be prior to or more than 90 days later than date documént is received for filing)

Note: ifthe 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,

£0:G

4. A descrj}J

tion 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).

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

S 7 (Srtborn N
JPMGO r)’ga/ud , ?//(7 3378 /

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’'s activities and affairs:

m‘ 7/)7044449 Lot yYJACdS D
\ Signdture P

rinted Name

FILING FEE: $25.00

Qe ,@Msé doat 20 M/A‘J/Wcﬁ/ﬁ’ﬁ‘ @p
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