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COVER LETTER

TO: Registration Section
wvision of Corporations

SUBJECT: Q\M'F’(ﬂtm(m VAT AN L C.

(Name of Limited Liability Company)

The enclused Articles of Dissolution and fee(s} are submitied tor filing.

Please return all correspondence concerning this matier to the following:

Acxandan Claree

{(Name of 'erson)

Allivianer Wi i LLC.

" (FirmvCompany)

2 Pudl SF -

{Address)

R & 21 Te

tCity/Stute and Zip Code)

For further information concerning this matter. please call:

Musgndvis Clrv L 59T L oF 0

f

(Numwe of Person) (Area Code & Daytime Telephone Number)

Enclosed is yfeheck tor the tollowing amount:

25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte §10

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

ALEXANDRIA CLARK
24507 PAUL STREET
SORRENTO, FL 32776

SUBJECT: ARRANGING WITH ALLY LLC
Ref. Number: L.22000497824

We have received your document for ARRANGING WITH ALLY LLC, however,
upon ‘receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $25.00.

| have enclosed the Articles of Dissolution complete the form and return with the
filing fee.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist |l Letter Number: 023A00006945

= AYHEL0Z

www.sunbiz.org

Nivician af Crarnnaratinme - PO ROY 8997 - Tallahaceaes Flarida 3923214
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

b The name of a limited liability company is

_ Wkaer (oGt WATY LY L

2. The Aruicles of Organization were fited on \?ﬂﬁ-&b—\&q‘b‘f}:{fﬁ un7 assigned
) . o oz (22
document numbe L\ -22 OOO q%g L L(

3. The delayed effective date the dissolution if not ¢ffective on the d
(effective date cannot be prior to or more than 90 days later than date document is recetved for filing)
Note: If the date inserted in this block does not meet the applicable su

rutory filing requirements, this date will not be
lsted as the document’s effective date on the Department of State's records.

ate of filing:

4. A description of occurrence that resulted in the limited Hability company's dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letier).

My name is Alexandria Clark and | wish to close my business due to lack of funds. This
business was just an idea and | didn’t understand all the fees associated with starting a

— business. | would like to cancel this business effective immediately on December 5.2022. Below
are the details to my business and attached are all the documents you need. Thank you and
— best regards,

5. Hithere are no members, enter the name and address of the persen appointed to wind up the company s

activitivs and affairs: M'\»@l’\-ﬁ\ C/UMQQ - Z%DT f A4\ Sd'
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6. Signature of an authorized person or if there are no members, the signature of the person appoinwdand Haied E:a-‘

ibove 1 wind up the company’s wctivities and affairs
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Signature

Printed Name
FILING FLEE: 825.00



