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TO: Registration Section

Division of Corpurations

SURBJECT:

COVER LETTER

Creative Kids Club

{(Name of Limited Liability Company)

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

Please return ail correspondenee concerning this matter to the foilowing

Constlence Cooper

IName ol Person)

Creative Kids Club

(Firm/Company)

PO Box

3351

{Address)

Winter Haven, FL 33881

(Citv/State and Zip Code)

For further information concerning this matter. please call:

Constence Covper

(~ame of Person)

Enclosed 1s a check for the foilowing amount;

at{__813 }.394-2356

{Arca Code & Daxtime Telephone Number)



[YJ/SES.()U Filing Fee and Cenificate of Dissoluzion

[J $33.00 Filing Fee. Certificate of Dissolution &
Certified Copy tadditional copy is enclosed)
Muailing Address:

Registration Section

Street Address:
Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallubassee
Tallahassee. FLL 32314

2413 N. Monroe Street. Suite 810
Tallahassee. K1, 32303
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ARTICLES OF DISSOLUTION -
FOR -
A LIMITED LIABILITY COMPANY -
1. The name of o limited lability company is Creative Kids Club

April 25,2023
2. The Articles of Organization were liled on
and assigned

L.23000202820
document number

12/27/2023
3. The delayved effecuve date the dissolution it not eftective on the date of tiling:

(etfective date cannot be prier te or more than 96 dass Tater than daie document is received tor Nling) Note
It 1he date inserted in this block does not meet the apphicabie statwtory {iling requirements. this date will not be fisied
as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the himited liability company’s dissolution pursuant 1o section
605.0707. Flonda Statutes. (copy 605.0707 on back cover letter).
Unable to find a suitable building to support the business.




5. Mhere are no members. enter the name and address of the person appointed to wind up the company’s
activities and aftairs:

Constence Cooper
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PO Box 3351 Winter Flaven. F1 33885 -
-

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

&’WWF {2AA~ /ieéd;ﬁ,/f_k

Constence Caapec
Signature

Printed Name

FILING FEE: $25.00



