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COVER LETTER

TO: Registration Scction
Division of Corporations

sussEcT: __[NA0 VQﬁvﬁ 'lfﬂ?ﬂaf d&f/é]/l

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and ee(s) are submitted for Nling.

Plcase retum all correspondence concerning this matier (o the following:

Danielle.  &1ram manto

(Name of Person)

{Fim/Company)

(1500 o 53rd Ct

{ Address)

Ef//mm F/ 34420

(City/State and Zip Code)

For further information concerning this matter, please call:

Qanielly, Giammancs . 35a |, ¥40-3238

(Name ol Person) (Ares Code & Davtime Telephone Number)

iinclosed 1s u check for the following amount:

@/$25_()() Filing Fee and Certilicate of Dissolubion [ $35.00 Filing Fee, Cartiticate of Dissolution &
Cenified Copy (additional copy 13 enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taliahassee, FL 32303



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited ‘Iiabili{_\' company is .
INNovative. _Interior design

2. The Articles of Organization were filed on

and assigned
document number

3. The delaved effective date the dissolution if not cffective on the date of filing:

{etTective date cannot be prior to or more than 90 days later than date document 18 received for tiling

Naote: If the date inseried in this block docs not meet the applicable statutory filing requirciuents, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A descnption of occurrence that resulted in the imited liability company’s dissolution pursuant to section
603.0707. Flonda Statutes. (copy 605.0707 on back cover letter).

| never Sturfed a bysiness | qul_he 1IC. tp0 early

Seems[ike paying 0ry year on & business ! havpnt
Started is a_waste of _money.

3. If there are no members. enter the name and address of the person appointed to wind up the company s

activitics and affairs: Ddﬂ/f”& §!amm4ﬂ[ﬁ
150 0 53rd (t
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6. Signaturc of an authorized person or if there are no members, the signature of the person ap '"'ﬂir’_@‘:d £ listed
above to wind up the company’s activitics and afTairs: :_‘]E (__5
™

Y panelle Siammanco
lgnature

Printed Name

FILING FEE: $25.00



