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COVER LETTER

T Reaistration Section
[ Hvision of Corporations

Moore's Mowing and iLand Management
SUBIECT:

(N:ime of Limired Liabiliey Company)

The enclosed Articles of Dissolution and feefsy are submitted fur filing.

Please return all correspondence concerning this maner 1o the following:

Tammy Moore

(Nane ut Person)

Tarmmy Moare NENG

(FumCompiny)

14101 Lost Luke Rd

{Address)

Clermont Bl 34711

(v Skate and Zip Coded

For further information concerning this matter, please call:

/ 352 H36-2684
ud—rnmj lLlrnR.a.— at { )

(?*;nnc ' 'erson) tArCH Code & Dayvtime Telephone Numnber)

Enclosed is o check tor she following amount:

52500 Filing Fee and Cenificate of Dissolution [ 33200 Filing Fee. Certificate of Dissolution &

Cenified Copy (additional copy is eoclosed)

Mailing Address: Street Address:

Regestration Scetion Regrstration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a lnited liability company s

Moeore's Mowing and Land Management

5 . . Lo - 1/20/2032 ;
. The Articles ol Organization were filed on and assigned

122000038761
document number

N . L . B 40172022
. The delayed etfective date the dissolution if not effective on the date of tiling:
(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: [Fthe date inserted in this block does not meet the applicuble statatory filing requirements, this date will not be

listed as the document’s etfective date on the Departiment of State’s records.

s

4, A deserption ol oceurrence that resulicd in the Timited liabiliy company’s dissolution pursuant o section
605.0707, Florida Statutes, ¢copy 6050707 on back cover letter).

Work not producimy income to satisfy Debis,

3. Wihere are ne members, enter the nime and address ol the person appointed 1o wind up the company’s

acuvitios and altairs:

f. Signature of an authonzed person or if there are no members, the signature of the person appointed and Tisted
above to wind up the company’s activitics and attairs:

Twmmy Moore

Signature Printed Name

FILING FEE: $I5.00



