L 2000036 2952

(Requestor's Mame)

AIAPHEREY RN

(Address)
(City/State/Zip/Phone #)
B1/1E 2010 4--002 #8325 )
[(Jrekur [ war [ maL
(Business Entity Name)
{Document Number)

-3

2

o ra2
Centified Copies Certificates of Status - o it
2 G B
Special instructions to Filing Officer: . ?__’_ ..'.‘-_
' s

13 \L‘

SRR

LI cn

' I ; ™2

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

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

{Name ol Limited Liability Company)

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

Please return all cormespondence concerning this matter 1o the following:

Anna Kessler

>

{Name ol Person)

——

EanhFare

(Firm Company)

PO Box 16947

dre v

9

{ Address)

Asheville, NC 28810

(CityrState and Zip Code)

For further information concerning this matter, please call:

Anna Kessler 828 779-3131
aty }

{Name ot Person) tArea Code & Daytime Telephone Numben

Enclosed ia a check for the following aimount:

= 25400 Filing Fee and Centificate of Dissolution 3 $55.00 Filing Fee. Certiticate of Disselution &

Certified Copy {addiional copy s enclosed)

Muailing Address: Street Address:

Regrstration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FIL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a lnnited hability company is
LALSSS. LLC

- . . . - 11/16 2020
2. The Artictes of Organization were tiled on ’

and assigned

4 147957
docuiment aumber L20000362952

3. The delaved etfective date the dissolution if not effective on the date of filing:
(ef¥ective date cannot he prior w or tnare than 90 days [ater than date documient is received tor filing)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
Tsted as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the imited liability company s dissolution pursuant to section
605.0707, Flornda Statutes, (copy 605.0707 on back cover letter).

Location permanently closed on September 11, 2022
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5. If there are no members, enter the name and address of the person appointed 10 wind up the C'onir'){any%

e - Anna Kessler, Controller
activitics and affairs: nna hessier, ontrofle

6. Signature of an authorized person orif there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activitics and affairs:

OM’UVUK Anna Kessler

V Signatlire Printed Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved hmited liability company named below for resolution of payment of
unknown claims apainst this limited hability company as provided in s, 6050712 F 5,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

— - LALIRS LLC
Name of Limited Liability Company:

ey e C L260003629532
Docement number of Limited Liabiluy Company is:

. ) September 11, 2022
Date of dissolution was: P

Nescription of information that must be included in a written clamm:

Clear itemized invoice.
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Maling address where claims can be sent: {Claims cannot be sent to the Division of Corporations)
FarthFare

Attn: Anna Kessler

PO Boxs 16947

Asheville, NC 28816

A claim against the above named limited liabitity company will be barred unless a proceeding to enforee the
claim is commenced within 4 years atler the {iling ot this notice.

Anna Kessler Ct/t(\/l{tpt
Printed Name of the Person Filing Signature of {yl{"é?snn Filing

Fee: No charge if included with Articles of Dissolution. 1f filed separately $25.00




