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COVER LETTER

TO: Registranon Section
[hvision of Corporations

SUBJECT: 2 L/O GYO(L]:? L L C

{Name of Limited ]Il dbllll\ Company)

The enctosed Articles of Disselotion and fee(s) are submited for filing.

Please return all correspondence concerning this mater to the following:

t:\‘:mlc ut Petsem

—Jﬂ‘iﬁ_M Youndg

(Firm Company

1109 Cavmen Avenue,

{Address)

Douull:ona. Beach  Floridaw 32147-2410

(U1 State m’{f:p Code)

For futher informatton concerning this matier, please calk:

w386, 253-9442

tATed Code & Dayume Telephone NMumber)

(Wame ot Person)

Enclosed is o check tor the tullos iing amount:

XS-_"\.(H) Filing Fee and Centificate of Dissolution 1 $35.00 Filing Fee, Certificate of Dissulution &
Certitied Copy tadditional copy (s enclosedy

Mailing Address: sStrecet Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

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

Tallahassce, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[he name of o lmited labihity company is

24O G-rou’DJ L.L.C

The Articles of Organization were filed on 12 MC‘Lj 240 i L{ and assigned
document number L 1. 2 OODO e “{ 933

¥

The delayed effective date the dissolution it not etfective on the date o filling:

(eflective date cannot be prior i or more than %0 days later than date document is rF
Note: 3 >

cived hn filing)
17 the date inserted in this block does not meat the applicable statutory tiling requirements. thas date will not be
listed as the document's eftective date on the Department of Stare’s records

4. A description of occurrence that resulied in the Timited lability company’s
6050707, Florida Statules. (copy 6050707 an back cover letter),

s dissolution pursuant i section
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3. If there are no members, enter the name and address of the person appointed o wind up iheCompany’s
acovitics and afturs:

6. Signature of an authorized person or it there are no members. the signature of the person appointed and hsted
ahove 1o wind up tie company”s activities and affairs:

ﬁw%ﬂM Joy M. Young

d’ rinted Name d
FILING FEE: S23.01




