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COVER LETTER

T Rewpstratiop Scetian
Division of Corporations

Let dean Help LLC
SUBJECT:

(Namwe of Limited Lisbility Company)

The enclosed Articles of Dissolution and feets ) are submitted 1or tiling,

Please return alt correspondence concerniny this matter o the following:

Jean L Felicia

Let Jean Help LEC

(Name ot Persom

G033 Jdih Street West, Apr iy

e Company )

Bradenton, FL 3420

(Adhdres s

(i Stle mud Zip Code)

For turther infornution concerning this matter, please calls

Jean L Felica

Yl 3n5-27068
al | }

{Namwe of Persani

Enclosed i a cheek for the following amoeunt:

%5.““ Filing Fee and Certiticate of Dissalution

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, L 32514

tArcs Code & Dhavtime Telephone Nunvben

ZSER00 Filing Fee, Certifivate ol Disselution &
Cetitied Capy Gudditional eopy s enclesedy

Strect Adldress:

Registration Section

Pivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sunte 810

Talahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LAABILITY COMPANY

[. The name of a lmited lability company 1s
let Jean Help LILC

5 - e . 0472722022 :
2. The Articles of Organization were filed on and assigned
SXTIAGTIAN
ducument number ' ! { ]2 QOO 70@ L\ m
5. The delaved etfective date the dissolution il not etfective on the date of nling: o

elfective dose cannot be prion o or moere than 20 davs fater fan datd doduniend s reeen ed tor (iling)
Note: 1 the date inserted in this Block does not meer the applicable stutary filing reguirements, ns dite will sot be
listed as the document's etfective dare on the Departmenm of Stare’s reconds

4. A description ol occurrence that resulted in the mited liability company’s dissalution pursuait 1o section
6050707, Flonda Stawutes. {copy 003.0707 on back cover letter),

I am not physically able te continue this business. | am the sole employee.

ERIE

{

< op . . . ] .
5. Mhhere are no members, enier the name and address of the person appointed w wind upr the company’s

activities und aftairs:

6. Signature of an authorized person or i there are no members, the signature of the person appoinied and listed
above o wind up the company’s activities and attars:

A ﬁfe@c@ Jean L Felin
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