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Attached are the form and instructions to amend the articles of organ
: . , ‘

COVER LETTER |

TO: Registration Section
Division of Corporations

Shimenc Longobian LI (¢

SUBJECT:
(Name of Limited Liability cujpany)

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

Please return all correspondence concerning this matter to the following

\»‘/n et | 60 "f"/

(Nnmcof?ason) i

S\f\kW\Ou’\C 9%(0 )—4:&? LLC s B
5’7 u H‘(»W&m e < () :H — iz
i i T
falin b %w 307 ¢f B A
{L:ty/Slatc and Z.lp Code) _ .h. “:; R

For further information concerning this matier, please call:

L{W{zé( i, Aj/ WA 0727747

(Namc of Person)

Enclused is a check for the following amount:
O $55.00 Filing Fee, Cextificate of Dissolution &

'a/SZS.(I] Filing Fee and Certificate of Dissolution
Certified Copy (additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
I'allahassce, FL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

57212022, 12:52 PM
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Attached are the form and instructions to amend the articles of organ. ..

+ -

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is L
Shimon( Confulding LLC
S
2. The Articles of Organization were filed on l{ /)'[{ 20 J’O and assigned

document number L‘ ,D“O 0 00 ?.) L‘ _) \" (‘_f?)

3. The delayed effective date the dissolution if not effective on the date of filing: 39, &
{cffective date cannot be prior o or more than 90 days later than date document s

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective datc on the Department of State’s records.

2

ived for filing)

4. A descniption of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
T hove pot b (2.4 H«a leﬁmuj] Cred O

1
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Liture 0 lanning. .
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s -~ T

~

Fagy

Lynetz 1. l%jm/ﬂ -
594 sy A, 2
Pc&\fY\ (bcuj . "F/ 32>10§

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

above to wind up the company’s activitics and affairs:

it f Lynetia 1. By

' Signalyﬁ
FILING FEE: $25.00

5/2/2022. 1:02 PM
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 30, 2022

LYNETTA M. BOYD
SHIMONC CONSULTING LLC
574 HAMY ST SW

PALM BAY, FL 32908

SUBJECT: SHIMONC CONSULTING LLC
Ref. Number: L20000347493

We have received your document for SHIMONC CONSULTING LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Departmeant of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 222A00014822

www.sunbiz.org



