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COVER LETTER

TO: Registration Section ¢ .
Division of Corporations *
. R )
SUBJECT: w—w %\&M %D&v‘h&& U.L
(Name of Limied Liability C()ﬁm:m}'}
The enclosed Articles of Dissolution and fees) are submitted for tiling.
Please return all correspondence concerning this maiter to the followiny:
Belwda_ 8. Blhoals
{Namw of Person)
{Firm/Campany)
1205 Eost (28 Shet
{Address)
[,-uv\y\ “Haven . FL 32444
\ {(CuyiStare and Zip Code)
FFor further infornuation concerning this matter. please call:
/E&L‘A‘\.&p\ EM\M at { gSO )3[4*3!0%
{Name of Persen) {Area Code & Dayume Telephone Number)

Enclosed is a cheek for the fullowing amount:

%535.00 Filing Fee and Certilicase of Disselution O $55.00 Filing Fee, Centificate of Dissolution &
Cerutied Copy taddivonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassce., FL 32303



ARTICLES OF DISSOL.UTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of o limited Hability company is

Lontos Shaabon ?ropwh::s ,LLC

. The Articles of Organization were filed on 05./01 /202’ and assigned

[ O]

document number LZlOO 00 cl%sq:!'

5. The delayed effective date the dissolution it not effective on the dute of filing:
(elective date cannot be prior to or moere than 90 days later than date documient s received for filing)
Aote: 11 the dute inserted in this block does not meet the applicable statatory filing requirements, this date will not be
listed as the document™s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited Hability company s dissolution pursuant to section
6035.0767. Florida Statutes. (copy 605.0707 on back cover leuer).

LaiTtns Bhaalro Poportls wlinded B purplase. € dommy
oo, Slowesren, wumenous setlonckes veM o sade

& tee bome anl U OonAvhows made Tha Vewhire

too «'tgth\ Yo attenpl Thuws, we made e daoinon fo dissdre fo atit

5. If there are no members. enter the name and address of the person appoinied 1o wind up the company’s

acovities and atfairs: ?)LL\AA)U\ % %’L&o.aba,v\
Lu\yw\ ~Hmven, L 22444

6. Signature of an authorized person or if there ure no members. the signature of the person appointed and histed
above to wind up the company s activities and affairs:

_ Bl B Braska, \ Belinda B. Shosloan

~ Signature Printed Name

FILING FEE: 82500 '



