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COVER LETTER

TO: Registration Section
Division of Carporations

supseer: LOVENEW \7 LG,

{Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitted for (ling.

Please return all correspondence concerning this mater 1o the following:

Brondon R Ruee

{Nunre ol Person)

Ruee Loy Bew PO,

(Firn/Company)

MO\ PR Papaeny |, SOITE AL 0

(/\diln.s\)

Yepvama oy Beacd, YL 223

(( iy State and Zip O udv.)

For further information concerning this matter, please call:

EYi(C\ D()()l‘&u en N %S\’O\Df)“

(Namwe nt'l‘crtin/d) {Aren Code & Daytime Telephone Number)

Lnefosed iy i cheek forihe Tollowing amount:

{0 325.00 Filing Fee and Certiticate ol Dissolution O $55.00 Filing Fee. Certilicate of Dissolution &
Centified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I The name of a limited liability COMpany is

LRYeEViEw \Z \\C

. The Articles of Organization were filed on _Cﬂﬁ/_%Q]LaO | E] and assigned
document number L\q OOGQI‘{SK OL‘\ &

[ e

3. The delayed effective date the dissolution if not effective on the date of filing; 5"/7’ /51 A020
(elective date cannot be prive w or more than 90 diny s Tater thun date docement is receied for filing)
Note: [f the 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 Sate’s records,
4

- A description of accurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (cc)/_v 605.0707 on back cover letter).
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5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

. =
activities and affairs: /\\-/(‘Agfj:fff’/?/r‘ //L’/ ror 2 ¥
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6. Signature of an authorized person or if there are no members, the signature of the person appainted arkpP
listed above 1o wind up the company's aclivities and affairs:

_ﬁ/){///j/’f(//jé)( ﬂ@fw:gb'?’] }C S;/rc\ /

Stgpdiure Printed Name é
FILING FEE: $25.00



