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P
COVER LETTER

TO: Registration Section
Division of Corporations

— qunLu - qwﬁa& [ ]

a——

Jivame of Limited 1. Idbllit\-’ C[o/r;lpany)

The enclosed Anticles of Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerming this maiter to the following:

Ve Cefrer

mu‘C(Jmp.ml. )

[ 005F Minose S (@@r

(Addiess)

Fort m“fw% FL 353915

Czl\fSlalL JL{d Zip Codv)

For fwrther information concerning this matter, please call:

qéx C@#er 239, (24 U0

(Name of Person) (Arca Code & Da)'ﬁmc Telephone Number)

Enclosed is u check for the following amount

$25 00 Filing Fee and Certiticate of Dissolution O $55.0¢ Filing Fee. Certificate of Dissolution &
Certified Copy (addivional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatiuns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FLL 32303

Plia Conlofrcath f Stabe 8

p20.09
Qb\eﬁlﬁﬁ‘lﬂd/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2023

NGA COTTER

DYKA PROPERTY 401K PSP
10038 MIMOSA SILK DRIVE
FORT MYERS, FL 33913

SUBJECT: LUCKY ESTATE LLC

We have received your document for LUCKY ESTATE LLC and your check(s)
totaling $30.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The Articles of Dissolution were not enclosed. | am sending a new form.
If you have any questions concerning.the “filing of your document, please call
(850) 245-6052. )

Neysa Culligan
Regulatory Specialist ill Letter Number: 923A00001027

www.sunbiz.org

TV wrimimem AL ravmrmaratinme . PO ROY 27997 Tallabhacenas Flaridg 39214
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ARTICLES OF DISSOLUTION Lo Lo b
FOR

A LIMITED LIABILITY COMPANY

. The nume of a llml[Ld hubility compd: Vs L [_— L GEILAY
L ULC_ __ i CIAS
. 53]
The Articles of Organization were filed on ~— ﬁ[ and assigned
"
document number L_.Z‘ { OOO Z/OL'P‘J'ZA

The delayed effective date the dissolution if not effective on the date of filing: { 24 Ef l @l
teflective date cannot be prior 10 or more than 90 days later than date documént is feecived for filing)

-2

3.
Nole: [fthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State’s records.

4. A descriptivn of vecurrence that resulted in the Limited liability company’s dissolution pursuant to section

6035.0707, Flonda Sautes, (copy 603.0707 on back cover letter).

[ L was cife-%of\leao da. o ho
Lovdber actudies,

3. [f there are no members, enter the name and address of the person appointed to wind up the company’s
actvities und aflars; @O; (

| 002% My aiosa S EDr
Ford Mefers, FL 229 (%

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

/////Wb e Cofler—

YSignature Wntcd Name
FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s submitted by the dissolved limned liability company named below for resolution of payment of
unknown claims against this linied Lability company as provided ins. 60541712, F.S,

voluntary disselution.

Namve of Limited Liability Company: L chld(,\, é}y—\*ﬂ;{‘@_ L L Q‘

d —
Ducwument number of Limited Liability Company is: / Z 1 Om ZO'M ZS
Date of dissolution was: L @[’) IK’L \

| T

This "Notice of Limited Liability Company Dissolution"” is optional and is not required when filing a

Descrption of information that must be included in a written claim:

Dissolied due Yo wo Ldibr achvidies

[
]

=
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

100 3Ss M /wdSq 5‘/£ I
For+t }9’77;96,, FL 257/ 5

A claim against the above named limited hability company will be barred unless a proceeding to enforce the

claim s commenced within 4 vears after the filing of this notice.

Si@turc of the Person Fiking

e'of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00



