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COVER LETTER

T Regisiration Section
Division of Corporations

SURJECT: LOAN LEVERAGE LLC

(Name of Limited Liability Companyy

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

Please return all correspondence concerning this matter to the following:

Cynthia Tavlor

(Name ot Persong

LOAN LEVERAGE LLC

(Fim:Company

8O3 Tennessee Ave

| Address)

Lynn Haven

(City Stare and Zip Code)
For further information concerning this matter. please call:

Cynthia Ann Taylor at( 850 y 890-9514

Name of Person) tAren Code & Naytime Felephone Numbery

Enclosed is & check for the tollowing amount;

& 52500 Filing Fee and Centificate of Dissolution 0 §35.00 Filing Fee, Centificate of Disseolution &

Certtlied Copy (additionad copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scetion

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street, Sutte §10

Tallahassee. FILL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

LOAN LEVERAGE

)2 .
010472024 and assigned

2. The Articles of Organization were tiled on

1.240000012623

document aumber
- N . L L et 3/23/207

3. The delayed effective date the dissotution if not etfective on the date of filing: 0372212024

(ctiective date canngt he prior o or more than 90 days later than date ducument 18 received tor fling)

Note: [ the date ingerted in this block does not meet the applicable stautory Giling requirements, this date will not be

listed as the docinment™s effecrive date an the Departiment of Siate’s reconds.
|

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

602.0707. Flonda Statutes. (copy 603.0707 on back cover leter). = ~
- . . e =
Owner became very sick and unable o conduct any business = w2
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3. there are no members, enter the name and address of the person appoinied 10 wind up the company’s

Cvntha Tavior

activities and attairs:

803 Tennessee Ave

Lynn Haven

Flarrda 32444

6. Signature of an authorized person or it there are ne members, the signature of the person appointed and listed

above 1o wind up the company’s activities and attairs:

a Uhmw Cynthia Ann Tuylor
R o Printed Name

Signaturef

FILING FEE: $25.00



