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COVER LETTER

TO: Registrutiort Section L ’ '
Diviston of Corporations

LEVELS & LADDERS. LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submatted for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH TRAVIS

(Name of Person)

(FirnyvCompany)

19 CONIFER CT

(Address)

CRAWFORDVILLE, FL 32327

(Citv/State and Zip Code)

For further information concerning this matier, please call:

JOSPEH TRAVIS 830 274-3043
at g )
(Name of Person} {Ares Code & Daytime Telephone Number)
]Enc]osgywck for the following amount:
$35.00 Filing Fee and Centificate of Dissolution 0 £55.00 Filing Fee. Centificaic of Dissolution &

Certitied Capy (additional copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a immited liability company is
LEVELS & LADDERS, LLC

< .
12/15/2020 and assiened

The Articles of Organization were filed on

%]

1.20000391096

document number

Lad

. The delayed effective date the dissolutim@ml cffective on the dgic of filing:
(effective date cannot be prier to or mwre than 90 dayvs Tater than date docwment is received for filing)
Note: [f1he date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be

listed as the document's ¢tfective date on the Department of State’s records,

4, A description of occurrence that resutted in the linited liability company’s dissolution pursuant to scction
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the comp
=
s

Josepin T ravis
19__Conder CF
Crawhrd ville . FL 223377

acuvities and affairs:

0. Signature of an g ized person or if there are no members, the signature of the person appointed and listed
above to wipd

s activities and affairs:

Joseph T awuis

Pridted Name

FILING FEE: $25.00



