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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: ﬁjL /?/)Uu)ﬁéfé_ LLC

Name of Limited 1iability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submiited for filing,

Please return all correspondence concerning this matter 10

Joanne Dcuder:

Contact Person

ASL Bnywhere L LC

(/f’irm/Cumpan}'

Y77 O Wond Creok Or. =

Address

Fim Gty L 39990 ;

Ciy, “ale and Zip Code

IScuder/@ as/anuw/far\e, Com

]
-
I_'”M d(!(i]t.‘\\ “0 hL Ubtd tor “."l“L annu ]LI)Un []U“h(.ﬂ[lﬁn)

For further information concerning this matter. please call:

L)OCU?/LL 56(_,(0/6/“1‘ an 772 ) 0(239"'7@ 17’5

Name ot Contaci Person Area Code

Dayvtime Telephone Number

Mailing Address: Street Address:
Regtstration Section

Registration Section
Division ot Corporations

Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee. IF1L 32303

CR2ET32 (10/15)



STATEMENT OF REVOCATION OF DESSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0708. Florida Statutes. this Florida limited liability company revokes its anticles ot
dissolution prior to the expiration ot 120 davs tollowing the effective date (or file date. it no etfective daie) ot the
anticles of dissolution.

[. The name of the company is: ﬁj\L ﬁﬂaUWAﬂ /‘& LL c
The document number of the company is L Q O O 0 3 8 (0 0 8 g

I

s

The effective date the Dissolution was tiled is 02 /j /Q’) 00) 3
[}

4. The revocanon of dissolution was authorized on ‘Q / 7/Q OCQ E
? 7

A

A copy ol the Articles ot Dissolution is attached.

o 7 - . . B - .
Signature of person autharized to submit the revocation of dissolution

Filing Fec: STW.00
Certificd Copy: $30.00 (optional)

CRIEIS2(10/13)



FILED
Feb 03, 2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Fiorida Department of State:
ASL ANYWHERE, LLC

The document number of the limited liability company: L20000386088

The file date of the articles of organization: December 10, 2020

The effective date of the dissolution if not effective on the date of filing: February 3, 2023

A description of occurance that resulted in the limited liability company's dissolution:
ASL ANYWHERE BECAME A PRODUCT AND IS NO LONGER A COMPANY.

The name and address of the person appointed to wind up the company's activities and affairs:

JOANNE SCUDERI
877 SW WOODCREEK DR.
PALM CITY, 34990

Ifwe submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: JOANNE SCUDERI

Electronic Signature of authanzed persan




