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COVER LETTER

TO: Registration Section
Division of Corporations

waner. BOWEN, Miclette & Britt of South Florida, LLC

(Mame of Limited Liability Company)

The enclosed Articles ol Dissodution and fee(s) are submited for diling.

Pleuse return all correspondence concerning this master o the following:

Charles Koerth

{Nume of Person)

Gray Reed & McGraw

(FirnuCompany)

1300 Post Oak Boulevard, Suite 2000

L AdIess)

Houston, Texas 77056

1T Saate e Zip Conded

For further miormation concerninyg this matter, please call:

3

Charles Koerth 713 9867177 _;
{Narne ot Persor) (Arca Code & Davtime Telephone Number) .)

Tl

Enclosed is a cheek for the follaving amount:

B $25.00 Filing Cee and Centificate of Dissnlution O £55.00 Filing Fee. Certiticate of Dissolenon &

Certitied Copy Gadditional capy i« enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scetion

Divizion of Corporations Division of Corporations

P.O. Box £327 Clifton Buillding

Taliahassee, FIL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Howen, Micleite & Bat of South Flonda, LLC

2. Fhe Andcles of Organization were filed on

August 16, 2000
document number

and assigned
LOO0OCDOYRTR

Me delaved effective date the dissolution if not eftfective on the dave of tiling:

{ettective date cannot be prior to or more than 90 days later than dute document 15 received for filing)
Note: I the dase inserted in this block does notineet the applicable statuiory fHing requircments, thiz date will not be
listed as the document’s effective date on the Department of State’s records.

4. A deseription of securrence that resulied in the linited liabnlity company’s dissolotion pursuant to section
6030707, Florida S1atutes. (copy 603.0707 on back cover leder).
Voluntary dissolution.

3. Wihere are no members, enier the name and address of the person appointed o wind up the company’s
activities and atfairs:

6. Signature of an authorized person or i there are no members. the signaiare of the person appointed and
hsied above 10 wind up the company’s activitics and aftamrs:
/7

ey /v VY —

Signature

//_}-a//LbU'ct_ M. /C:V»’.A-CJ

Printed Name
FILING FEE: $25.00




