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COVER LETTER

TO: Repistrativn Section
Division of Corporations

SURJECT: LOLCU.A Potiodte LLC

(Name of Limited Liahility Company)

The enclosed Articles of Dissolution and feets) are submitied for filing.

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

Lavca Yocoke

(Wame of Person)

(Firm/Company)

sz  Ballinhne Ck

{Address)

lokeland, dt 33W(R

(Citv/State and Zip Code)

For further information concerning this matier. please cull:

kﬂlk.("a %CL,\CL\’— at ( %{93 ) (&OE’BXHS

{(Name of Person) {Area Codde & Davtime Telephone Number)

Enciosed is a check for the following amount:

5762500 Filing Fee and Certiticate of Dissalution O $55.00 Filing Fec, Ceriticate ol Dissolution &
Certificd Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a himited Lability company ix

The Lcun{lJ Rodiakle (LC

I'he Articles of Organization were filed on 1 P,O \IFZ 8]

document number \, /Z, DODO 2 \\ 8 1‘5

and assigned

(W)

['he delaved effective date the dissolution if nat effective on the date of tiling: 2 S 2?)
{etfective dute cannot be prior o or more thare 90 days later than date docameni is received [or filing)

e g requircatents. this date will not be
listed as the dnunnun s LﬂLLlI\L date on the Pepartment ot Siaie’s records.

A deseription of occurrence that resulted 1n the limited liability company™s dissolution pursuant to section
6()\ 0707, Florida Statutes. (copy 605.0707 on hack cover leuer).

T LLE S w_looglr neecledt s 'm
o \L‘.ﬂ%&f Self- et sued

i there are no members, enter the name and address of the person appoinied o wind up the company’s

activitivs and affairs: L(LLMC«. ML“ X
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6. Signature of an authonized person orif there are no members, the signature of the person appointed and I|~.tul
above to wind up the company’'s activitics and affairs:

OK/MWL /(/M/z

Lata Mitlor
Signature

Printed Name

FILING FEE: S25.00



