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COVER LETTER
L]

TO: Registration Seetion
Division of Corporations

The At Altruase. E1.C
SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Camilla E Websier

(Name of Person)

The Art Altruist

{FirmiCaompany)

29600 S Ocean Blvd

[Address)

Patm Beuch F1, 33480

(CinvsStaie and Zip Code)

For further intormation concerning this matter. piease call:

Cumilta E Websier &6 477-1312
at ¢ )

{Name ol Person) tArea Code & Daviime Telephone Namber)

Enclosed is a check tor the tollowing amount:

<1 825,00 Filing Fee and Centiticate of [Yissolution m S350 Filing Fee. Certiticate of Dissolution &
Certitied Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Reaistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2413 N. Monroe Street. Suite 810

Talkahassee. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Liability company s
The Art Altruist

[R]

. . . — - vay 202020 :
Ihe Articles of Organization were filed on - and assigned

|20 20986
document mumber

(%)

. S N 6A11 72024
The delaved effective date the dissalution if not effective on the date of filing:
(etfective date cunnot be prior W or more than 90 days kater thun date dacument is reccived for fiting)
It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s elfective date on the Department of State’s records.

Note:

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
603.0707. FFlorida Statutes. (copy 605.0707 on back cover letier).

—t ~3
LT I
AT

Lk a3 T

= i)

- oD

. — fas =]

- o 3

= I

o L7
. Af there are no members, enter the name and address of the person appointed to wind up the u}mpa v

PR s . R ’,\V‘ N1
activities and affairs; Camilla 12 Websier

2760 S Ocean Blvd UNn 107

Palim Heach FILL 33480

OHo-377- 1514

6. Signature of an authorized person or it there are no members. the signature of the person appointed and tisted
above to wind up the company’s activities and atTairs:

,@ ;— £ %,K/A__ (Camilla E Webster

Stanature Printed Name

FILING FEE: $25.00)



