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COVER LETTER.

-
TO: Registration Section -
ivision of Corporations
USEFUL VIEWS LLC
SUBJECT:
{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for iiling.
Please rewurn all correspondence concerning this maiter to the following:

Abigail Axclrod-Wunderman

| Nume of Person)
USEFNL VIEWS 1LLC
(FirnCompany'}
SOALMIRA DRIVECUNIT B
tAddress
GREENWICH. (T 0nR3
(Cine/Suaee and Zip Cindey
For turther information concerning this matter, please call:
o . 0853830
Abigail Axclrod-Wunderman 757
at ( )
(Name ol Person) tArea Code & Dantime Telephone Number)
Fnclased is a check fur the following amount:
& S50 Filing Fee and Centiticate of Dissolution [ 535.00 Filing Fee. Certificate of Dissolution &

Certilied Copy (addittonul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY P A
%
A (o
. . A A
1. The name ot a limited hability company is . o &
USERUL VIEWS. 1LLC o °;
' =y
“5
- . . . . - pEYRI . P
2. The Arncles of Organization were filed on (72472019 and assigned Y
( 5177
document number L T9000165423
- . - . - . . . - 2724012
3. The delaved effective date the dissolution o not etiective on the date of filing: 02/24/2024

{efleetive date cunnot be prior o or more than 90 daxs Lawer than date document is reecived Tor filing)
Note: [ the date inserted in this block does not mecet the apphicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State”s records.

4. A deseripuon 1_)1' oceurrenee that resulted in the limited hability company”™s dissolution pursuant to section
603.0707. Florida Statutes, (copy 605.0707 on back cover letter).

purpose of the 1.1.C has been completed

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

e S Abicail Axclrod-Wunderman
activities and afTairs: AP AM ‘

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

W'W Abigail Axelrod-Wunderman
)

Signature Primed Name

FILING FEE: $25.00



