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COVER LETTER

TO: Repistranon Section
Divasion ol Corperations

Celebraton Haodyman, 1.1 .C

SUBJECT:

{(Nume of Limited Liabiliey Company?)

The enclosed Articles of Dissolatien amd fee(s) are submitted for fibing,

Please return i correspondence concerning this maiter to the fullowing:

Kevin Cook

(Name of Person)

(Firm Company

561 Campus Street

(Address)

Celebration, i1, 34747

(City-State and Zip Codue)

For further information concerning this matter, please call;

Kevin Cook

a70 BH-0600
al ¢ )

(Name of Persen)

Enclosed ix a check tor the iovllowing amount:

B $25.00 Filing Fee wnd Certitieste of Dissolution

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Arca Code & Davtime Telephone Numberd

0 835.00 Filing Fee, Certiticate of Dissulution &
Certificd Cooy fadditional copy is enclosed)

Street Address:

Registration Sectron

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liabihity company is
Celebration Handyman, 1.1.C

- . R o - 121133020
e Aracles of Orgamzation were filed on

and assignhed
1. 20000039089
document numbcer

12-15 2024
e delaved effective date the disselution if not eftective on the date of filing:
(r.ﬂu.lm. date cannot be prior 1o or more than 90 davs later than date document s recerved lor fling)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be
listed as the document's ¢fiective date on the Department of State’s records

A description of occurrence that resulted in the limited liability company’s dissolution pursuant o section
603.0707, Flortda Siatutes. (copy 603.0707 on back cover letier)

Decided o close the business

Decided 10 ¢lose the business

—3
- pem=r]
1
. . - Eand
Decicled 1o close the business —
-

|
[T
If there are no members. enter the name and address of the person appointed to wind up the company’s © .
Lo . cevin Cook A
activitics and afMairs: Revin Cook .
L]

HASS]

361 Campus Swect

Celebration, I'1, 34747

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
'1b0v:_ 1o wind up the company’s activitics and aftairs:

/@ @Z

kf&l\\\f\ C‘-’C‘k_
Slymlurc

Printed Name

FILING FEE: $25.00



