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. COVER LETTER

TO: Registration Section
Division of Corporations F?F

Work/Life Consulting E e

SURJECT:

(Name of Limited Liability Compar ZBZZHAR 23 AM 0 5
‘29

LLANA c; g"'é{ f? TE

S
6'--- Cﬂi'
The enclused Anicles of Dissolution and fee(s) are submitted for filing.

Please return all cerrespondence concerning this maiter to the following:

Cynthta Cole

{Name ol Persony

{Firm/Company}

734 Berkley Drive

(Address)

Pensacola/Florida 32300

{Cits/Seate and Zip Code)

For further information concerning this mauer, piease call:

Cynthia Cole 850 221-3743
at { )

{Name of Person) (Area Code & DXavtime Telephone Number)

Enctosed is a cheek fur the Tellewing mmount;

B $25.00 Piling Fee and Ceniticaie of Dissolution O §55.00 Filing Iee, Cenificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre oi Talluhassee
Tallahassee. FI. 52314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Work/Life Consulting

- . . N - et 21,2021
2. The Articles of Organization were {iled on Dt 2]

document number f/,X ’ZZ‘ ?/«ZJ

and assigned

- o . _ S gL Feb 2402021
5. The delaved effective date the disselution if not effective on the date of filing: ‘
teffective date cannut be prior o or more than $0 days Jater 1han date document is received for filing)
Note: Ifthe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be
listed as the documeni’s effeciive daie on the Department of State's records.

4. A description of occurrence that resulted in the limited habitity company’s disselution pursuant to section
605.0707. Florida Statutes. {(copv 605.0707 on back cover letter),

50 f s dee o diel ot copllgment &
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5. If there are no members. enter the name and address of the person appointed to wind up the Combny s

activities and affairs; Cynthia Cole )
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6. Signature of an authorized person or if there are o members. the signature of the person appotnted and listed
above to wind up the company’s activities and affairs:

Signature £ Printed Name
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FILING FEE: §25.00



