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COVER LETTER

TO: Registiation Scetion
Divisian of Corpoiations

Dissolution of Hehxirz LILC
SURIECT:

(Nane of Limited Linhility Company)

The enclosed Articles of Dissolution and fees) are suhmitted for (iling.

Please rewnn all corresporndence concerning this mutter to the tollowing;

Tim Moure

{Name of Person)

Helivirz 1L1L.C

(Frm/Company)

16 Rickenbacker Dr

{Address)

Paim Coast, FLL 32164

(Cit /St and Zip Codey

For lurther information cancerning this matter, please call:

Tim Maoure A2
at [ }

di6auay

(Name of Persoun) {Arca Code & Dastime Telephone Number)

Enclosed is a chech for the tollowing amwunt:

& 323500 Filing Fuee and Certiticate of Dissolution -

532.00 Fiting Fee, Certtficate of Dissolution &

Certitied Copy 1additional copy is enclosed)

Maiting Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tullahassee
Tallahassee, FILL 32314 2415 N. Monroce Sureel, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name ot a limited liability company is
Hedivirs 1.1.C

- . o - R0
2. The Anticles of Organization were tiled on 08:06/2020

and assigned
; 13768
document number H2UKKIZ37654

3. The delayed effective date the dissolution if nat effective on the date of filing:

¢ O3/20:2023
tettective date cannnt be prior to or maore than %0 days Liter than date document s tecerved tor tiling)

Note: 1 the date inserted in this block does nos meet the applicable statutory tiling requirements, this date will not be
lisicd as the docinment’s effective date on the Departmient of State’s records,

4. A description of occurrence that resulted in the imiled habtlity company’s dissolution pursuant 1o section
6030707, Flonida Statutes, {copy 605.0707 on back cover letter).
Husiness is nat cconontically viable
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50 I there wre no members, enter the name and address of the person appowted 10 wind up the company s
activities and allairs: Tim Moure

16 Rickenhacker Dr. Palin Cosst. FIL. 32164

6. Sigaature of an authorized person or if there are no members. the signature of the person appoinied and listed
above to wind up the company’s activites und affairs:

% Tim Moure
/ /" Signature

FILING FEE: $25.00

Printed Name



