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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2025

MINH NGUYEN
5524 FLORENCE HARBOR DR

ORLANDO, FL 32829 US

SUBJECT: PASSIVE LEGACY, LLC
Ref. Number: 122000099882

We have received your document for PASSIVE L

. EGACY, LLC and your check(
totaling $25.00. However, the enclosed docum : id your checkis)
returned for the following correction(s): ocurment nas not been filed and s beIng

Please fill out section 4 by listen a d ipti

il Ol . : escription of the occurence that resulted in

Lho?'LLC S dissolution. Also, notices are optional - but if you would like to have a
ice attached, then all section of the notice page must be filled out.

Please return your document, along with i i
=, : ) aco
your filing will be considered abandgned, py of this letter, within 60 days or

If you ha i i ili g
(8%,0) 245\-12028?’ questions concerning the filing of your document, please ca[l_.'

[

Morgan E Lovett :
Regulatory Specialist Il Letter Number: 025A00004599 -

[]ﬁ@@ﬁ?ﬂ@
MAR 17 2025

By

www.sunbiz.org
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N DA DAY 2997 Tallahaceee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PC\ HSNE, LQC«CACU\ t {_C
Name of}Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mm]n_ ;Ufway:,ﬂ

{Name of*Prson)

(Firm/Company)

5524 Focence Harbor Dr ;'._:

(Address)

Oclando (€L 52317

{City/State and Zip Code)

e
For further information concerning this matter, please call:

{ . (] . ™
Wik Movosr W 863 ) 263720
(Mame YF Persun) (Area Code & Daytime Telephone Number)
Enclus:;?hcck far the following amount:
1%25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificate of’ Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: Street 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

Tallahassee, FL 32303



C .

ARTICLES OF DISSOLUTION
FOR
A LIMITED LTABILITY COMPANY

1. The name of a limited habiiity company s
PASSIVE LEGACY LLC

- . L - 20601720123 -
2. The Articles of Organization were filed on and azsigned

[L22000GRN2
docisnent number

- I . . - o C- 03032023
3 Fhe delaved effective date the disselution it not effective on the dae of filing:
veffoctive date cannot be prier toor more than Y davs later than date docnent i weeeived Sor tiling)
Note: 18 e date inserted in this block does not meet the applicable statetory ling requirements. this date will not be
listedd as the doewment’s elrective date on e Departinent of Stale™s recasds,
=3

A deseription of oeaurrence that resubted in the limited liability company s dissolution pursuant to seetion
6050707, Flornda Staimes. (copy 6050707 on back cover letier),

Pusifess wWas  unsucesshlant was wnave o ok v il

-1

esta\digned . par sonal vedeens: PAckacs hdﬁ_ct&e%mcm s
Wity Project DL f\r\lnfg. Unsuceess il w it p_glﬁgag“(,mwj_pj{u M.
'PJV‘{'M,(S Olé,c\‘c(’fv‘z) +o Pé}(k* w&%/g ) -

3. i there are no members, enter the name and addeess of the person appeinted w wind up the L‘nmpg’n}"s

Llvdt g

L L TANLE -z Y
activities atnd affairs:

MINTTNGEHYEN

3320 FLORENCE HARBOR DIRIVE ORLANDO FE 32829

Jo

6. Signature of an authorized person or it there are no members, the signature of the person appeinted and fisted
abeve 10 wind up the compa

1y s activities and affaies:

MINTENGUYEN

CSigmaure

Printed Name

FILING FELR: 825,00



