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COVER LETTER

TO: Registration Scetion
Division of Corporutions

SUBJECT: /P[lo%qw{phq bt! HSH!eq jﬂdé e

(\‘mncjui Limited £ iability Cnnfp.tm)

The enclosed Articles of Pissolution and fee(s) are submited lor filing.

Please rewurn all correspondence concerning this matter o the following:

Asiey Litle

(Name of Persond

?lthqF@qu b\’l IqShléq J(kd&. LG

J

(Firm/C ampany)

18200 Kita Shrect

{Address)

Savasota (FL 2Y2L3 |

{CivState and Zip Code)

For further information concerning this matter, please call;
=]

ﬂstﬂeq Lidtle al AUl 35D 8280

(\“uﬁn of Person} (Aren Code & Davtime Telephone Number)

Enclosed is a cheek for the following amount:

‘/825.(]0 Filing Fee and Ceniticate of Dissatution Ci $55.00 Filing Fee, Certificate of Dissoluiion &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.0O. Box 6327 The Centre ol 'Tallahasscee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 11, 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

ol N B
'u
g 1
The name of a limited hability company is

Phofography by Ashiey Jooh 2I4BEL QY PH L6

”:\z . Or bTATr-
The Articles of Organization were filed on Juwl ‘4 22,2024 .nniLij:\m&DSEE FL

document number L’-Q L{ DDO 3 :)- 6' O 3 9—’

The delayed effective date the dissolution i not effective an the date of filing: D(’Cfm QCV | 7,202 L{

(effective date cannot be prior ta or more tan 90 davs later than dat docamen is received for tiling)
Note: [fthe date inseried in this block does not meet the applicable statuiory Hiling requirements. this date will not b
listed as the document’s etfective date on the Depariment of State’s records.

A description of occurrence that resulted in the limited liability company’s dissolution pursuant (o section
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).

I M\rc been _unable 10 qeneiyie 2Ny busine Ss

as | work a full ime job and dont have the

me Um%vmnf\alrehj dAhis business as Just

a_dream and will have 1O stay that :,Oc:g\f/‘

If there are ne members. enter the name and address of the person appointed 1o wind up the company’s

activities and allairs: \q sh | e\,fj \_| Hle
(820 Kita Shreet
Sarasotz L 342 3|

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

lb(‘)\’l., 10 wind up the company’s activities and aftairs:

% ;QW‘Z%:\, Drshley LitHe .

Ild Yo Printed Name

FILING FEE: 8§25.00



