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COVER LETTER
TO:

Registration Seetion

Dhvision of Corporations
Classy Carriage, LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dhissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this macter to the following:

Scott Lisce

(Name of Peison)

Classy Curriage, LLC

{Firm/Company

17898 SW 72nd Sureet Rd

{ Address)
Dunnclion. FL 34432
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{Citv/state and Zip Cude)
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gc g Wy 82834000

For further information concerning this matter. please call:

Scon E. Lisec

o195

395-7312
a
{Nume of Person)

)

tArea Code & Davtime Telephone Number)
inclused i3 a check tor the foilowing amouat:

B 525,00 Filing Fee amd Certificale af Dissolution

[1 833410 Filing Fee., Certiticate ot Dissolutiom &

Cemitied Copy (additional copy is enclosed)

Mailing Address:

Streer Address:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tulluhassee. FLL 32314

2415 N. Monroe Street, Suite 810
Taltuhassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a himited liability company is
Classy Carriage, LLC

. . N - April 12, 2021 .
2. The Articles of Qrganization were tiled on P and assigned

-
document number 1.21000167298

_— . L __ . 1273112023
3. The delaved cffective date the dissolution if not effective on the date of filing:
{effective date cunnot he prior to or nere than @) days lazer than dace document is received for filing)
Note: 11 the date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be
listed as the document’s ettectuve daie on the Department ot State's records,

4. A deseription of occurrence that resulted in the limited lability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

Ongoing vehicle tssues ereated inability o utilize for a liverly transportation service,
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5. Hithere arc no members, enter the name and address of the person appointed w wind wp the company’s’
kit

.o . Scou F Lisee
activities and affairs:

(o]

[ 7895 SW 72nd Street Rd

Dunncllon, FLL 34432

6. Signature of an authorized person or if there are no members. the signature of the person appuointed and listed
above to wind.up the company’s activities and affairs:

W Scou E Lisce

Stgmdiure

Printed Name

FILING FEE: $25.00



