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COVER LETTER

TO: Registration Section
Division of Corpurations

ALBBEA GROUP, L1LC
SUBJECT:

(Name of Limited Ligbility Company)

The enciosed Asticles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concsming this matter o the following:

ALICIA B. BAIRD

(Name of Person}

ALIBEA GROUP, LLC

(Firm/Company)

7301 E TREASURE DR, APT 1A

{Addrasyi

NORTH BAY VILLAGE, FL 33141

(Ciry/State and Zip Code}

For further information concerning this matler, piense call:

ALICIA B. BARRD 186 ) 3133-0675
ar{ -

{Namc of Person) (Area Code & Davtime Telephone Number)

Euctosed is a cbeck for the followmg amount

= §25.00 Filing Fee and Certificate of Dissolution (O $35.00 Filing Fee, Certificate of Dissolurion &
Certified Copy {aidditionsl topy is cnelosed)

MLailing Address: Streef Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Mouroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES (,)F)[_JISS{)L-UTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limitad lability compuny is
ALIBEA GROUP, LLC

0372022 .
08/032022 and assigred

2. The Articles of Qrganizetion were filed on

: 23 41102
document numiber L2200034110

The delaved effective date the disseiution if not effective on the date of fiiing: 12/3172024
(effecdve date cannot be prior to or moze than 90 dave later than date document is received for filing)
Note; 1¢she date inserted in this block does not mect the apphicabe statutary filing rzquirements, this date will aot be

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

)

4. A description of occurrerve thai resulted in the fimited liability company’s dissolution pursuant to section
605 0707, Florida Statutes, {copy 605.0707 on back cover letter).

COMPANY QUT OF BUSINESS

5. I there are no members, enter the name and address of the person appointed to wind up the company”s

activities and affairs;

6. Signature of an authorized person or if there are no metnkers, the signature of the person appoicted and listec
above 0 wind up the company's activities and affairs:

hcis Raind Dez 18, 1674 12 07 £571 ALICIA B. BAJRD

Signature Pnnted Name

FILING FEE: $25.00
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Notice of Limited Liabilitv Compuny Dissolution

NOTE: This page Is optional

This notice is submitted by the dissolved limized liabiifty company named below for tresolution of payment of

unknown ¢laims against this limited lfability company as provided in s. 605.0712, F.§.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

ALBEA GROUP, LLC
Name of Limiied Liability Company: 7

.22000341102

Document number of Limited Liability Company i3

- . 123172024
Date of dissolution was:

Descrigtion of information that must be included in a written claim:

DETAILED INFORMATION ARQUT THE FACTS THAT LEAD TO THE CLAIM. ALSO PROVIDE CLEAR

CONTACT DETALLS AS NAME, ADDRESS, EMAIL AND PHONE NUMBER TO BE CONTACTED.

Mailing address where claims can be sent: (Claims cannot e sent to the Division of Corporations)

7501 E TREASURE DR, APT 1A

NORTH BAY VILLAGE, F1, 3314]

A claim against the abave named limited liability company will be barred unless s proceeding to enforce the
clim s commenced within 4 years after the filing of this notice.

ALICIA B. BAIRD _ Micia Bird (Kae 16, 014 1203 £57)

Printed Numme nf the Person Filing Signature of the Persea Filing

Fee: No charge (f included with Articles of Dissolution. If filed separately $25.00



