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COVER LETTER

TO: Regislration Scclion
iMvision of Corporations

Fleights Lights LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles ot Dissolution and fee(s) are submtted tor filing.

Please return all correspondence conceming this matter Lo the following:

Kimberly Coffey

(Nanmie of Person)

none

{Firm/Company)

2117 carroll gardens lane

{Address)

tampa [F1.33612

{Citv/Stnte and Zip Code)

IFor turther information concerning this matter, please call:

Kimberly Colfey 8135987989
at( )

(Name of Person) {Area Code & Dayume Telephone Number)

Enclosed is a check for the following amount:

B 523.00 Filing Fee and Certificate of Dissolution J $55.00 Filing Fee. Certificale of Dissolution &
Certified Copy (additional copv 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, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a hnuted hability company 1s

Heights Lights 1E.CC
. . . . . 23202 .
2. The Articles ol Organization were tiled on 2024 and assigned
. <z
document number |-23MNHOS2SS
42024

The delaved etfective date the dissolution if not elfective on the date of fithing
(ellective Jute cannot be prior o or more than 90 davs later than dae document is received tor tiling)
Note: 1 the dote inserted in this hloek does not micet the applicable statutory {iling requirements, ths dite wiil not be
listed as the document’s effective date on the Depariment of Sate’s records
ton of occurrence that resulted in the linnted habiliy company's dissolution pursuant (0 scction

A dLSC[’_}p
6()).(}7(] Florida Statutes. {copy 603.0707 on back cover letter).

Voluntary Dissolution: Buziness never profited, would like o close this LEC o pursue other work
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. I there are no members, enter the name and address of the person appointed to wind up the compagvS s
T -

Kimberly Cofltey

activitics and affairs:

2117 carroll gardens Jane

tampa, 1. 33612

». Signature of an authorized person or if there are no members. the signature of the person appointed and listed

abO\c o win up the company’s activities and affarrs;

/é‘h//W Kimbuly Colfey
Printed Namc

Flll'\‘Gl‘ E: $25.00



