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FLORIDA DEPARTMENT OF STATE

Division of Corporations

/ﬁ A
September 19, 2024 A\

2 o O

N QA
LIGHTHOUSE CONCIERGE, LLC N 2,
SCOTT WILBRETT N o (A
1333 3RD AVENUE SOUTH, #403 Ne Q
NAPLES, FL 34102 AN
SUBJECT: LIGHTHOUSE CONCIERGE, LLC e

Ref. Number: L23000451049

We have received your document for LIGHTHOUSE CONCIERGE, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist |1l Letter Number:; 324A00015784

www.sunbiz.org

™Mwvieinn of Cornoratione - PO ROY RR927 “Tallahaccee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Laq\ﬁ houﬁ( LOﬂC\Et’C]{ LLC

{Name of Limitdd Lm'blhty Company)

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

Please return all correspondence concerning this matter to the following:

Satt Wilhett

(Name of Person)

L\%Mhou&c ( Qyﬂevqe i LLC

(Finn/Company)

12353 %vd Avenve South JV\O%

(Address)

Naglee | Floda 24102

{City/State and Zip Code}

For further information concerning this matter, please call:

Stott Wilbrett L 139 43%-3]4L

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

Enclosed is a check for the followinyg amount;

'lli £25.00 Filing Fee and Certificate of Dissolution [3 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

—

. The name of a limited liability company is

L‘\ghﬂwouﬂ (‘owc\(‘:/g\é Y

. The Anticles of Organization were filed on q !2% ?1{)23 and assigned

document number [ 25 OOO 4510 4q

(2]

trd

. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document 1s reccived for filing)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective 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 letter).

N Lot v d@‘mt} busines

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: Sf @\_\' W b H

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:

Kﬂl/ /I/W SCOH' WIWH’.‘H’ >

YEEE /Y Signatufe Printed Name 1=

QRRTAT

FILING FEE: §25.00



