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COVER LETTER

TO: Registration Scetion
Division of Comporations

SUBSECT: \{O Uk HO METOWN LEIU DEZ LL C/

(Name of Limited Liability Company)

The enclosed Adticles of Dissolution and fee(s) are submived for filing.

Please retumn all correspondence concerning this matter to the following:

Lmdd ShtnD(LLd}\

(Nawe of E’u‘lm)

Vour Hondon Lem dio, (LC

(Firm/Company)

Vo bk 94512

{Address)

Merritt Taland  FL Z45¢/

(Ciry/Siate amd Zip C udx:

For further information concerning this matter, please call:

|inde Sl LLPLP[LM% Lal qir-5789

{(Nomw of PLMH {Area Code & Davtime Telephone Number)

iznclosed is a chech for the tullowing anwunt:

$25.00 Filing Fee and Cenificate of Dissolution [ $55.00 Filing Fee. Cerilicate of Dissolution &
Certified Copy {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section

Division of Comorations Division of Corporations

P.O). Box 6327 Clifton Buitding

Tallahassee. FL. 32314 2661 Executive Center Cireie

Tallahassee, FL 32301



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited Tiability company as provided in s. 605.0712, F.S.

This "Natice of I.imited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: %CWZ HO Wetown) /,é’fu ek { [ L@
Document number of Limited Liability Company is:
Date of dissolution was: 65/ ¢ /QL/
Deseription of information that must be included in a written claim:

Dedails o€ Claim
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Maihing addeess where claims can be sent: (Claims cannot be sent to the Division of Corporations) =
&
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Merr 4 Tefawi L ’33%’9/

A ctaim against the above named limited liability company will be barred unicss a procecding to enforee the
clainm is commenced within 4 years afier the filing of this notice.

Lfmda Shinpauchy (7(_//4/[, g/

Printed Nanw of the Pcr.x;orfl-'iling \

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name ot a limited Hability company is
Your Hometown Lender, LLC

[

The Articles of Organization were filed on 6/6123 and assigned

document number L23000274598

3. The delayed effective date the dissolution if not effective on the date of filing:
(ffective dute cannot be prior to ue more than 90 days Later than date docoment 15 received for faling)

Naote: [fthe date insented in this block docs not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s ¢flective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover Ietier).
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3. If there are no members, enter the name and address of the person appeinted 1o wind up the company’s

activities and aftairs: Linda ﬂf\i\\Dﬁwdh (s« pUitbes .
Linda SMHLPéumh
0 Loy 541513
Mecritt Tsland a1 2295/

6. Signature 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:

/Z(//)///ﬂ\ 1 / W/// S //&( /Mda@

! Stena lun. Printed Name

FILING FEE: $25.00



