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COVER LETTER

TO: Registravon Section
Division of Corporations

SUBJECT: O ns. e Tra ve{  Planning,

(Name of Limited Liability Coghpany)

The enclosed Articles of Dissolution and fec(s) are submitted tor filing.

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

T2zannce [ evintovCl

(Namc of Person)

{Firm/Company}

o Skyline Drive
U

(Address)

Lakewcod, NI O8701

{Ciy/State and Zip Code)

For further information concerning this matter, please call:

Tzanxt LevinkovQ (N7, B325-51U7

{Name of Person) {Arca Codc & Dmtime Telephone Number)

Enclosed is a check for the following amount:

Q{ZS.(}O Filing Fee and Certificate of Dissolution G §55.00 Filing Fee. Cenificate of Dissolution &
Cerufied Copy (additional copy is encloscd)
R
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



RECEIVEB

T2 AN -4 AMII: 18
FLORIDA DEPARTMENT OF STATE CIASS § STATE
Division of Corporations CRETATS §. A
1visi rporati SE ’LAHAGSEt'ﬂ-
December 7, 2021

IZANNA LEVINTOVA
116 SKYLINE DRIVE
LAKEWOQOOD, NJ 08701

SUBJECT: ONSITE TRAVEL PLANNING LLC
Ref. Number: L21000050574

We have received your document for ONSITE TRAVEL PLANNING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You failed to list the address of the person appointed to wind up the entity affairs
in the space provided.
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.

Irene Albritton
Regulatory Specialist Il Letter Number: 721A00029412

www.sunbiz.org

Nivicion of Carnaratinonme - PO ROY R27 Tallahacenn Flarida 297914
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ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY 2,
-‘J}
I. The name of a limited liability company is ) ::_' \
Onsite Trewel  Panming ok
~J = s
2. The Articles of Organization were filed on _ (J 7/ Il /._l | and assigned 9_";}
i

document number L— ?.l OOOO SO 5 7L{

. The delayed effective date the dissolution if not effective on the date of filing: O?/ ’5/3/
{cflective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.

L)

oL

. A descnption of occurrence that resuited in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

—

Ihe Compeiny neececl fo ke incerporetel o we
ceccled to close oot our L L.

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company”s

activities and aftairs: I?,c«f)ﬂ’l L«fl\!\iﬂ fO\fC{
_//6’ ka‘]//‘f/té- Qs
Lave wod NT 0%707

6. Signature of an authorized person or if there are no members, the signature of'me person appointed and tisted
above to wind up the company’'s activities and afTairs:

%44 /4// 4:3 1’7,(}{(7!’]({ LC\IL’\*O\}Q

e 7 Sienature Printed Name
g

FILING FEE: $25.00



