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COVER LETTER

TO: Registrution Section
Division of Corporations

LEGACY ACCOUNTARILITY CONSULTANTS, LLC
SUBJECT:

{Mame of Limited Liability Company}

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

Pleasc return all cormespondence concerning this matter to the following:

ERIC R.SLOAN

(Namc of Person)

THE SLOAN FIRM PLIC

(Firm/Conpany)

57 WEST GRANADA BOULEVARD

(Address)

ORMOND BEACH, FL. 32i74

(City/Stare and Zip Code)

For further information conceming this mater, please call:

ERIC R. SLOAN 386 760)-3232
al }

(Namic of Persim) [Ares Code & Daytime ‘Felephone Number)

Enclosed is a check for the following amount:

M £25.00 Filing Fee and Cetiticate ol Dissolution 1 §55.00 Filing Fee, Certiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY r'_: ::"»:
i. The name of a limited liability company is . i_
LEGACY ACCOUNTABILITY (( INSULTANTS  LLC ;-“:
2. The Articles of Organization were filed on MAY 13,2024 and assigned =
o
document nuinber 24000222409 o

3

- The delayed cffective date the dissolution if not effective on the date of filing: 10172024
{eHective date cannul be prior (o or wore than Y0 duys luter than date docutnent 3s recejved for tiling)
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be
listed as the document’s effective date on the Departinent of State's records.

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant 10 section
605.0707. Florida Statutes, (copy 605.0707 on back cover leuer).

Vule te dissolve pursuant the mujoriy-in-<interest of members,

Vote 1o dissobve pursuartt the majority-in-inierest of members.

Voie 1o dissolve pursiant the majority-in-interest of members.

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

activitics and affairs:

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 aiTuirs:

————

/ Thomas Anderson

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitied by the dissolved limited liabtlity company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a

voluntary dissolution.

Naume of Limited Liability Company: (_ e ALY b\ COMI AR ARILTY CMLW)\\&,LL C
Duocument number of Limited Liability Company is: C ;)VOCD 4] (7/0?

Date of dissolution was: _ [0/ { /7 D‘-l"/

Description of information that must be included in a writen claim:

1HE BMmouny _ oS CUA Lo
LS COMNS THIAT VALANARN T/ Chin,
CoaiCT TONEOAMAT G

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

ENC = oh0 - %: :
BTN ¢ (€ GACY. ACCOMMTATRILITY € ond LT S -

577 Wesy Caamany Boon o
_OMmnond RedCH L 277y -

A claim against the above named limited liabiliry company will be by,
claim is conumenced within 4 years after the tiling of this notic

nenforce the

EXVNC SLon0

Printed Namic of the Person Filing

Séénamrc myﬁg Persdu Filing

/ (j
Fee: No charge if included with Articles of Bissolution. If filed se

ately $25.00



