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COVER LETTER

TO: Registration Section ™
Division of Corporations

LZM PROPERTIES LLC
SUBJECT:

I

(Name of Limited Liabitity Company)

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

Please reiurn all correspondence concerning this matter to the following:

ZACHARY A HUFFMAN

(Name of 'erson)

LZM PROPERTIES LILC

(Firm/Cempany)

524 PROVIDENCE BEVD.

{Address)

DELTONA, FL 32723

(Citvstate and Zip Coded

For turther information concerning this mauer, please call:

ZACHARY A HUFFMAN %6 479-7897
at ( )

(Name ol Person) (Arcu Code & Daytime Telephone Nwmber)

Linclosed is o cheek for the following smount:

= $35.00 Filing Fee wnd Certificae of Dissolution 3 833,00 Filing Fee. Centificate of Dissolution &
Centitied Copy (additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



. H
ARTICLES OF DISSOLUTION REtr s
FOR i i= 3
Ik r}f
A LIMITED LIABILITY COMPANY T e
2022 APR 15 :
. The name of a limited liability company is o PH 4: 1.8
LZM PROPERTIES LLC Sia L

I 2H]E .
August 16, 2019 and assigned

. The Articles of Organization were tited on

I~

L19000209630

document number

. The delayed ettective date the dissoltsion it not effective on the date of filing: N
{etfective date cannot be prior w or more than 90 davs later than date document is received tor fiting)
Note: If the date inserted in this block docs noi meet the applicable statutory tiling requirements, this date will not be

listed as the document’s effective date on the Department of Siate”s records,

(V)

4. A description of occurrence that resulied in the limited lability company’s dissolution pursuant 1o section
603.0707, Florida Statutes, (copy 605.0707 on back cover leiter).

No oveurrence. Managing members decided w part ways and dissolve LLC.

No oceurrence, Mangging members decided w part ways and dissolve LLC.

No oveurrenee. Managing members decided 1o part ways and dissolve LLC.

S

3. If there are no members. enter the name and address of the person appointed 10 wind up the company”

Zachary A Huffinan

activities and atfairs:

524 Providence Blvd.

Deltona, FLL 32725

6. Signature of an authorized person or i there are no members. the signature of the person appeinted and listed

above o wind up the company’s activities and affairs:

% M Mw_/ ZACHARY A HUFFMAN
/ - Printed Name

anature
FLLING FEFE: $25.00



