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COVER LETTER
TO: Registration Section

Division of Corporations

yream Jar Creative Studio 1L1LC
SUBIECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter te the following:

Angela Padron

(Nane of Person)

Dream Jar Creative Studio LLC

(Fim/Company)

21290 Vekine Ln

[Address

Estero, FEL 33928

P
A8

(Cin/Siae and Zip Code)
For further information cuncerning this matter. piease call:
Angela Padron

786 200-7784
at{ )
iName of Person)

(Aren Code & Davtime Telephone Numbery
Enclosed is & cheek Tor the following amount:

& 525,00 Filing Fee and Cenificate of Dissolution

T $55.00 Filing Fee, Certiticate of Dissolution &
Certified Copy radditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee. FIL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Taltahassee

2415 N. Monroe Street. Suiie §10
Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Ihe name of a lmited Hability company is
Dream Fur Creanive Swuadio 1L

- _— - 2172022
Che Aricles of Organization were filed on Hra1720

and assigned
22000454492
document number ! I

d

e . 2o 24

[he detayed eftective date the dissolution 1t not eftective on the date of filing: 5/"/ M
lefleetive date cannot be prior w or more than 90 davs Tater than date document is received Tor Aling)

Note: [ the date inserted in this . does

listed as the document’

[ the dute inserted in this block does not meet the applicable statutory {iling requirements. this date will not be
:nt’s effective date on the Department of State’s records

4. A deseription of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter)

-0

0 not have encugh capital to continue the business: will create a business as a sole proprictership DA s lader

RESENNNL

.t . oo

[T there are no members, enter the name and address ot the person appointed to wind up the company’s
. - . yv ot s "‘ |

activities and aftuirs: Angela Padron

21290 Velino I

Fstero. FIL 23928

6. Stgnature 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

[Lﬁ/[ﬁ(D a//étm__/

_ Amffm Ford oo

Printed Name

FHLNG FEE: S25.00



