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FLORIDA DEPARTMENT OF STAT
Division of Corporations CTET e

April 8, 2022

KIMBERLY LONGFELLOW

961 LAUREL ROAD

NORTH PALM BEACH, FL 33408

SUBJECT: LAUREL HOLDING GROUP LLC
Ref. Number: L21000459577

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Statement of Termination can only be filed to cancel a Dissolution. If you are
wanting to dissolve the entity, please complete the enclosed Dissolution 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.

Querida R Silas
Regulatory Specialist Il Letter Number: 022A00008242
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: LCLU r(‘.\ \-\D \d \ae s 6 COUD | LL C

(Name of Limited Ziability Company)

The enelosed Articles of Dissolution and fee(s) arc submitted for filing.

Please return all correspondence concerning this matier to the following:

\/\ (ﬂb&( {_omgjgrt\\ou

{\anuluf Person)

Lqure,\ \*lol 1058 6(0(_;9 : L{c

(I-'irmlCome.‘n_v)

Q0523 Neaaolicale Macd

(Address)

%‘.vq\vc MDD 1%

[Cm/SlaIL and Zip Code)

For furiher information concerning this matter, please call:

Bion, Lons ol L S6L L %) - (oY

{(Mame of B Babson) (Arga Code & Daytime Telephone Number)

Enclosed is a cheek for the fullowing amount:

[2 $25.00 Filing Fee and Certiticate of Dissolution 0 $55.00 Filing Fee, Certificate of Dissolution &

\ } Certified Copy {additional copy is enclosed)
Ao D> § vt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR iy
A LIMITED LIABILITY COMPANY F ﬂ H: E

. The name of a limited liability company is ATHAY 23 AM 0 249

Leuce Woldiag CDFQ)C?S&-EMBX—QF_SIALE
-~ Y TALLAHASSEF, FL

. The Articles of Orgamization were filed on \ O lm ‘ Ao | and assigned

document number | ;ll OOO%?)O( S ?-7

—
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tad

. The delayed effective date the dissolution if not effective on the date of filing: '\Ol ac’lg\\
{effective date cannet be prior to or more than 90 days later than date docuntent is feceived Tor filing)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be
listed as the document’s eftective date on the Department of State’s records.

4. A description of occurrence that resulted m the limited liability company s dissolution pursuant 1o seetion
605.0707. Florida Statutes. {(copy 603.0707 on back cover letter).
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5 If there are no members. enter the name and address of the person appoinied to wind up the company’s

activities and affairs: ;
: M bl
1 )

‘C \g - /" Cresmbes

6. Signature of an autherized person or if there are no members, the signature of the person appointed and listed
above to wind up the€ompany’s activitics and affairs:

@Q— kacﬂ }\erlt.\ Ln&“ 100

Signature - —I’@cd Nade

FILING FEE: $25.00



