(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

\onlls

Office Use Only

LUB060Y9250¢

WAMTHARRATERD

000428166600

04426/ 24--0101 7~-020 w25, 0p

~
A



‘COVER LETTER -

TO: Registration Scction
Yvision of Corporations

sumseer: SISTERHOOD OF HUMAN 1Ty (L C

{Name of Lunited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied tor tiling.

Please return all correspondence concerning this maties (o the following:

Lucy 1#eD

(Name of Person)

SISTERHOOD O HU/MANTTY LLC-

(FimuCoempany)

DECEH NE /TR G n'y7 X207

{A dth‘cé-]

R Y

‘lfil)'fﬂt:rf;' and Zip Cadd

For further information concerning this matler, please call:

Lirey Vaen S8 2o7- 53/

(Name ol Person} (Area Code & Davaime Telephone Number)

Enclosed ix o check tor the tollowing amount:

!M $25.00 Filing Fee and Certificate of Dassolution [} $35.00 Filing Fee, Certificate of Dissolution &

Certifted Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI_ 32303



ARTICLES OF DISSOLUTION
FOR
A LEMITED LIABILITY COMPANY

b The name of a timited liability company is

SISTERHOOND OF /A48, 7V L2

2. The Articles of Organization were filed on /V(?//E/Wgé?/é,g@p?/ and assigned
document number Li/OOO?fﬁfw

The delayed effective date the dissolution 11 not ¢ffective on the date of {iling:

(effective date cannot be priog o or mere than 90 days Tater than date documweat i ey (I for %2
Note:

It the date mserted in this btock does not meet the applicable siatutory Niing requiremenis, thquiatu | 1ot h"—ﬂ
listed as the document’s effective date on the Department of State”s records. T : ==
e ~d il
T o i
4. A desenipuon of vecurrence that resulted in the limited ability company s dissolution purbu.ml to qy.uon m
605.0707. Florida Statutes, {copy 605,0707 an back cover letier).

[Neméers veored fo qscole o 5;9//7%4 2 < /3

(8
AC ve7ED 7o L/SSen e @ Company ST
v

3. I there are no members, enter the zml. and dddlL\H ol the person appointed 1w wind up the company's
acuvities and affairs

wey VARD

SEOE NE /9B 7 s T XRO/,
(P72, /L, 33/90

Signature of an authorized person or if there are no members. the signatwre of the person appointed and listed
thVL to wind up the company’s acuvities and affairs:

Leey LoD

%&fﬁrc Pf'mlud Name

FILING FEE: $25.00



