' TLOD ¥ Y3

o ‘ WI‘ I“” “m ll‘” W’ ‘IM m“ H' ‘ |‘”| WH M" “‘” !JH H""”Hm HH' “ ”|
(Address)
(Address)
~0
(City/State/Zip/Phone %) =
L, S .
. [N *"7“_3!
- P *
PICK-UP WAIT MAIL . pr e
] O O =
wl
T HEL
plo masnr)
{Business Entily reme) P . -
S
SRS
. {Document Humber)
oK - s PO
“ec Copies Cerificales of Slalus o N - - ? !
=cial Instructions ta Filing Officer:
%
o
N §
[4F., }
w
-
i
Cifice Use Only - -
o
A BUTLER
- M
JAN -5 2023




COVER LETTER

TO: Registration Section
Division of Corporauons

SUBJECT: LIVQWF& L +€z LLC

{Name of lem.d Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following;

RAlkeern T, moth) Hua%m

(Name ut'l’urbon)

Live \Wire HW& LLC

{hrmeump’\ny)

U370 Deeruoal | ake ?‘%}\/

10\ 773

(Address)

Jocksonyille FL 32211,

(City/State and Zip Code)

For further information concerning this matter, please call:

AT Hm\wu A 204 5 (2 -9720L9

(Name ()rPLf‘sUN] (Area Code & Ddyllmt. Telephone Number)

Enciosed is4 check for the following amount:

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

$25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee. Centificate of Dissolution &
Centified Copy (additional copy is enclosed)
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Notice of Limited Liability Company Dissolution B
e AL I -5 py I:
NQTE: This page is optional ] ‘49

This notice is submitted by the dissolved limited liability company named below for ruoluuon of paymcm of,f
unknown claims against this limited liability company as provided in s. 605.0712. F.5. i

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

Name of Limited Liability Company: L_J \(e \[\)\ (e El \'1' é LL C
Document number of Limited Liability Company 1s: L/Z/) @ @ @ 3_] (DL‘]3 (D
Date of dissolution was: \ /5 / ? O? ’))

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

]\\oﬂce o dissolvtion s ofF I/%/zoz%
Posiness il e disclved and Qno‘rher‘ LLC
will take over Yis LLC nomé,

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

4320 Teerwood Lake 1wy H|(01-223
Nocksonville FL 22216

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

Aleern  Hyohey ,
Printed Name of the Pershn Fil‘iﬂ, S?Enaturc@i!ing

Fee: No charge if included with Articles of Disselution. If filed separately $25.00




ARTICLES OF DISSOLUTION e .
FOR R N

A LIMITED LIABILITY COMPANY T

DI3JAH -5 PH |+ 4
1. The name of a limited liability company 15

Live Wire Elte LLC

I
=1 r
]

. The Articles of Organization were filed on AUQJUS'}' ’Zqi 7 021 and assign
document number LZ,L Q)®® 37 (OLIDDLD

3. The delayed effective date the dissolution if not effective on the date of filing: ] S/2
{cffective date cannot be prior to or more than Y0 days later than date document is received for filing)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

m

R

ed

(g

4. A description of eccurrence that resulted in the limited liability company’'s dissolution pursuant to scction
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Business will e disolved ond owother LLC
will toke ower thic [LC noame.

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

activities and afTairs:

Akeem Vi W‘OH’\\,J Hugw,g
U320 Deerwood Lol Pku)\’; *‘IO\-na
Ooacksonylle  FL 32216

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

QA% lA@L——\ Akeern Huane

SignaU Printed Name_J J

FILING FEE: $25.00




AQQiC\QV\-* of Name Kelease

1/ A\/\eem XV\UG\S\M»U autnerize Yo Kelease
Qe (LC pame: Live Wire Elive LLC

to be vsed inthe omendrent for

Clite Ao i ions Growp LLC

- AK%W\ Wy 3\f\&\j

A



