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COVER LETTER

TO: Registration Section
Division of Corporations

ORL3580. LLC (d/b a EarthFare)
SUBJECT:

{Name ol Limited Linbility Company}

The enclosed Artictes of Dissolution and fee(s) are submitted for Hiling.

Please return all correspondence concerning (this matter to the following:

Anna Kessler

{Name of Person

EanhFarc

(Firm Company)

PO Box 10947

{ Address)

Asheville, NXC 28516

1CityrState and Zip Code)

For further information concerning this matter, please cali:

Anna Kessler R28
at (

779-5151
)

{Nume of Person) tArea Code

Enclosed is a cheek for the Tollowing amount:

& Daytime Telephone Number)

mi S235.00 Filing Fee and Centiticale of Dissolution 3 $55.00 Filing Fee. Certiticate of Dissolution &
Centfied Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 8§10

Tailahassce, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of 2 limited liability company is
ORLSEU. LLC

. . - . . - W02 .
2. The Anicles of Organization were tiled on (wr2y 2020 and assipgned

o 1
document nuinber L2(000:202519

3. The delayed effective date the dissolution if not eftective on the date of filing:
(effective date cannot be prinr (o or more han % days Jater than date document 1 received for filing)

Note: ¥ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
tisted as the document’s effective date on the Bepartment of State’s records.

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant 1o section
605.0707, Florida Statutes, {copy 605.0707 on back cuver letter), ~

. [sama }
Lecation permanently closed an August 21, 2022 £

L

et

—

>3

5. [ there are no members. enter the name and address of the person appointed to wind up the company’s

Anng Kessler, Controlber

CavihCave (v 0QL5P0)
Po Doy st e
_Lowaille NC 2831

6. Signature of xn authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company's activities and affairs:

activities and affairs;

OL WA W Anna Kessler

S(tflyhﬁft‘ - erinted Name

FILING FEFE: §25.00



Notice of Limited Liability Company Dissolution

NO'TE: This page is oplional

This notice is submitted by Lhe dissolved limited fiahilily company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 6050712 F 5.

This "Notice of 1.imited [iability Company Dissolution” is oplional and is net required when [iling a
valuntary dissolution,

. . ORL.380. 1L1.C
Name of Limited Liability Company: _

N s . L20004307519
Document number of Limited Liahility Campany is:__

. , Aupust 21, 02021
Date of dissolution was: k

Nescription of information that must be included in 2 written claim:

("lear ttemized invoice.

Mailing address where claims can be sent: (Claims cannat be sent to the Division of Corporations)

Earthifare

Aun: Anna Kessler

O Box 16447

Agheville. NC 28816

A claim against the above nenxed limited liability company will be barred unless a procecding to enforee the
claim is comimenced within 4 years afier the filing of this notice.

Anna Kessler L (&{L’l(é Lé

Printed Nume ol the Person Filing Sig\{tﬂ}&ﬁ?éﬁ\ Filing

Fee: No charge if included with Articles of Dissolution. If filed separately §25.00



