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COVER LETTER

TO: Registration Section
Division of Corporations

WIT Lakesicle Villa LLC
SUBIJECT:

(Name of Limited Liability Compuany)

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

Please return all correspondence concerning this matter o the following:

Kevin AL Dentic Esguire

{Nawme of Person)

Kevin A, Denti, PLAL

{FurmyCompany)

2180 Immokalee Road - Suite 316

{Address)

Naples, Florida 34110

(Cray/siate and Zip Code)

¥or further information concerning this matier. please call:

kevin AL Dent 239 200-8111
atd )

(Mame of Person) (Area Code & Daviune Felephone Number)

Enclused is a check for the following amouns,

W £25.00 Filing Fee and Cestificate of Dissvlution C $55 U0 Filing Fee, Cernficate of Dissolutson &
Certilied Copy (additinnal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



CiLeb

ARTICLES OF DISSOLUTION .
FOR 227 SEP 28 AM10: 23
A LIMITED LIABILITY COMPANY :

1. The name of a limited Hability company is
W Luheside Villa LELC

September 15, 2022

2. The Anicles of Organtzation were filed on and assigned
22000399
document number 1.22000399334
3. The delaved effective date the dissolution it not effective on the date of {iling:
1eflectve date cannot be prior 1© of more than 90 days laier than date document is received tor filing)
Note: 1f the Jdate inserted in this block dows not meet the applicable statutory liling requirements, this date will not he
listed as the document’s effective date on the Department ot State’s records.
4. A description of occurrence that resulted in the limited liability company s dissolution pursuani to section

605.0707. Florida Statuies. (copy 605.0707 on back cover letter).

Iintity ne longer needed,

3. M there are no members. enter the name and address of the person appeinted to wind up the company’s

activities and affairs: Robert Yeh

5523 Liniversity Way Ne

Scuttle, Washington 98105

6. Signature of un authorized person or if there are no members, the signature of the persen appainted and listed
above to wind up the company’s activities and atfairs:

///’f/‘; s Qfé% {@m Y 4 IQ"J(‘\‘

Signaiure Printed Name

FILING FEE: $25.00



