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COVER LETTER

TO: Registration Sectien
Division of Corpurations

Lakeside Vilka LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fecis) are submitied for filing.

Piease return alf carrespondence concerning this matter  the fellowing:

Kevin AL Denti. Lsqguire

{Name of Person)

Kevin AL Denti, PLA,

{FirmyCompany)

2180 bmmokalee Road - Suite #3 16

{Address)

Naples, Florida 24110

(Citv/Stale and Zip Code)

For further infurmation conceming this matter, please call:

Kevin AL Dendd 234 260-8111
at j

{(Name of Person} {Area Cade & Dayume Telephone Number)

Enclosed is a check for the tollowing arnount’

& $25 00 Filing Fee and Centificate of Dissotution 3 455 00 Filing Fee, Cenificate of [hssolunon &
Certtied Copy (additional copy is enclosed)

Mailing Adddress. 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. FI. 32303



ARTICLES OF DISSOLUTION )
FOR 2029 ¢
A LIMITED LIABILITY COMPANY

The name ot a limited Hability company is
Lakeside Villa 1LLC

2. The Anticles of Organization were {iled on September 15, 2022 and assigned

22KI9YSHS
document number L2200037938 B

3. The delayed effective date the dissolution if not effective on the date of nling: -
(effective date cannnt be prior to or more than 90 days later than daie document is recerved tuz filing)

Note: M the dote inserted in this block does not meet the applicuble statutory (fling requizeni:ns. this dute will not b
Nisted a5 the document’s effcctive date nn the Departeent of Stite’s records.,

1 A description of accurrence that resulted in the limited Tiability company s dissolution pursuani to section
605.0707. Florida Statutes, (copy 603.0707 on back cover tetter).

Entity no fonger needed.

5. If there arc no members. enter the name and address of the person appointed to wind up the company s

activities and affairs: Robert Yeh . I

5525 University Way Ne

Seattle, Washinglon 98105

. Signaturc of an authorized person or if there are no members. the signature of the person appointed and listed
abave 1o wind up the company’'s activities and affairs:

AT = foin 4 Dy

Signature Printed Name

FILING FEE: $25.00



