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COVER LETTER

TO: Registration Section
Division of Corporations

"

SUBJECT: ::——S'kdi X \/f:;.LuJS . L C

{Numwe of Limited Liability Company)

The enclosed Artckes of Dissolution and feels) are subaiticd tur filing.

Please return all correspondence cancerning this matier to the followme:

a(‘:—\\-{S:’: A A’L‘-g‘{-f-rb

I|N;||m: uf Person)

(Firn/Company

G C,EDA»L pﬁ\—ﬁj’?‘ ~D.@

{(Address)

-DGM*—I’D‘)\-G- "Béa..;g\] F( 3210y

((:l)'wsl‘dlt' and Zip Codey ‘

For furiher information concerning this matter. please call:

'E—P'—c-'[uSS(A A&S“?Llﬂ-—\ at{ gl 3 ) 3 -9#-5’3"57/

tXame of Person) (Area Code & Daytime Telephone Number)

Enclosed 1s a check tor the following amount:

£ $25.00 Filing Fee and Certificate of Dissolution T3 S35.00 Filmyg Fee, Centitivate of Dissulution &
Certitied Copy (additional capy is enclosed)

Muiling Address: Strecet Address:

Registration Section Registrution Seetion

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre ot Tallahassee
Tallehassee, FL 32314 24135 N Monroe Street. Suite 810

Tullahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2022

EARLYSSIA AUSTIN

*

SUBJECT: SAVI X VISUALS, LLC
Ref. Number: L21000035704

We have received your document for SAVI| X VISUALS, LLC and your check(s)
totaling $190.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Claretha Golden
Regulatory Specialist II Letter Number: 422A00010492
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ARTICLES OF DISSOLUTION — Caes
FOR = D
A LIMITED LIABILITY COMPANY o0 T

i : 06
1. The name of o himited liability company is . 2072 HAY b PHIC 0
avi X Visweds see. s i TE

.
TALL, . Cotm.tl

e . - I - 011 :
2. The Articles of Organization were Died on 9/2021 and assigned
Sy (‘f
document number L._QJ ool 35770
3. The delaved effective date the dissolution H not effeciive on the date of tiling:
(effective date cannot be prior e or more than 90 days Luier than date document s recenved for fihing)
Note: If the date inserted in this block dacs not meet the applicable statwory tHing requiremenss, this date will not be
listed as the dovument’s effective date on the Departiment ol Stae s revords.
4. A description of occurrence that resulted 10 the Timited labilinty company s dissolution pursuant Lo section

605.0707, Flonda Statutes, (copy 605.0707 on back cover letter).

g/:lhr ] CO‘“‘&A'.‘:- t=y & —_—
J 1

5. I there are no members, enter the name and address of the person appointed o wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature ot the person appointed and listed
above w wind up the company’s activities and atluirs:

ZC‘ILQ’-M Qz;jﬁ%—’ 6’@1\[ SE A Au S‘#/A)

StEnature L Primed Name

FILING FEE: $25.00



