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COVER LETTER

TO: Registradion Section
Division of Corporations

SUBJECT: _QM_LLC%

Name ot Limited Liahility Company
The enclosed Sutement of Revocation of Bissolution for Florida Limited Liabitity Company and teets) are

submitied for tiling.

Please return all correspondence concerning this matter to:

KENATE INATIS

Contact Person

KEVEAI METHED 1/ (

Firm/Compuny

4932 MILEND. STREET

Address

AVE MARIA | I, 24147

Citv, State and Zip Code

__ren@ rexvnod o ywe Hs. (omy

E-mail address: (1o be used for future annwal report notitication

For further information concerning this matter, please cabl:

MA_"’Y Eﬂjﬁ_._____ al (_GLO_?)_)_ZMIBE—

Nume ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassee. F1LL 32314 2413 N Monroe Street. Suite 810

Tallahassce. FL 32303

CR2EL32 (10413



STATEMENT OF REVOUATION OF DISSOLUTION
FOR
FLORIDA LEMITED LIABILUTY COMPANY

dissolutiun prior to the expiration off 120 davs fuliowing the effective date tor tile date. ifno effective daey of the
articles of dissalution,

Pursuant tw section 6030708, Flurida Stunies. this Florida limited Bability company revokes its articles of

-

1. The name ol the company is:_KEVEQL. ME‘r'HGD ,.L.Jf/

]
The document number of the company is _L_ 2: : 2( XX 2‘ Z) : ;_,1_ 5!;:)

. The eflective date the Dissolution was tiled is *DE‘EMt iEé - 5[ ZQZ:‘_,Z

A copy of the Articles of Dissolution is atty

4. The revocution of dissolution was authorized vn _MP\EC“} 207' 20241

i .

HRed.

=
Signature CTsOn uuilu\qg}d Lo submil the revocation vl dissolution

Filing Fee: S160.00
Certified Copy: $30.00 (optional)

CR2E132 (10715

g :lWy €~ udi Ml



State of Florida

Department of State

[ certify from the records of this office that REVEAL METHOD LLC
was a limited liability company organized under the laws of the State of
Florida, filed on August 2, 2023, effective August 1, 2023,

The document number of this limited hability company is
L.230003637306.

I turther certify that said himited lLability company was voluntarily
dissolved on December 7, 2023, effective December 31, 2023.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Eleventh day of December, 2023

Pk

/
Secretary of State

Authentication 1D; 700420028357-121123-1.23000363736

To authemticate this certificate.visit the tollowing site, enter this
11 and then follow the instructions displaved.
https://efile.sunbiz.org/certauthver.html




FILED
Dec 07, 2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
REVEAL METHOD LLC

The document number of the limited liability company: L23000363736
The file date of the articles of organization: August 2, 2023
The effective date of the dissolution if not effective on the date of filing: December 31, 2023

A description of occurance that resulted in the limited liability company’s dissolution:

| HAVE DETERMINED THAT THERE IS NO ADDRESSABLE MARKET FOR MY SERVICES IN MY NEW
COMMUNITY.

The name and address of the person appointed to wind up the company's activities and affairs:

RENATAWATTS
4977 MILANO ST
AVE MARIA, FL 34142 UN

I'we submit this document and affirm that the facts stated herein are true. |/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: RENATA WATTS

Electronic Signature af authorized person




