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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘Y(‘i'; KT HA !\ﬁ_ pf-‘\o pe RVIES -HF\ KPou RTd % N

(Name of Limited Liabilivy Company) L

The enclosed Acticles of Dissolution and lee(s) ure submined for filing.

Please return all correspondence concerning this maitter to the following:

Hazow M. Mcpcaast , MGR_

(N of Person)

Ifnev dnc\n\— Pr@Det’-l—ze,S ~ Hak")oor-houj M LLc

(Firm/Campanyi

5293 Seuondside DR

{Address)

G‘U_LF B Reeze., FL \Zaiéé

(Citv/State and Zip Code

For further information concerning this matter, please call:

Moo MercHan™ . 850 , 449 -8I10

{Nume of Person) n16f& (Area Code & Daytime Telephone Number)
Iinclnscd\ywck for the following amouni:
[LA25.00 Filing Fee and Certificate of Dissolution [J §53.00 Filing Fee. Certiticate of Dissolution &

Certified Copy {additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Duviston of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company 1s

MerCHANT PRoPE&TIESS- HRKB&URTOWN Lo

2. The Articles of Organization were filed on MHY I (7,2. 0 0HA > and assigned
s
document number [ O ;.O 00O t l«%@ l
3. The defaved effective date the dissolution 1 not effective on the date of Nhing;
{effective date cannod be prior 1o ur nware than 90 davs Later than date document is reecived tor filing)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s effective dive on the Departiment of State’s records.
4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section

605.0707. Flonda Statutes, (copy 605.0707 on back cover letter).
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™
. [fthere are no members. enter the name and address of the persun appointed 1o wind up EIL;_'(ﬁnp
r—.

a1V
(3 F

activities and atTairs:

6. Signaturce ol an awthorized person or it there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and aiTairs:

Printed Name

| //27?,_ Yo M. PR gre T 7 T

FILING FLEE: $25.60



