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COVER LETTER

TO: Ruegistration Section
Chvision of Corporations

SUBJECT: -F ‘\‘ $ O m ‘-L-’C

{Name ot Limsted Linbtlay Companyy

The enclosed Articles of Dissolution and fee{s) are submitted tor filing.

Please return @l correspondence concerning this matter w the tollowmg:

Costanta. R avdwic s

(ame of Persons

(FirmCompany)

3HO O

2. S Biscoyne RBlvd s te

(Address)
\ ) ~ )
Miom. , L 32173
7 ([City!Ste and Zip Code) -

For further infonnation cencerning this matter, please call:

GJS\QV\I o Bayduce ,

{Nuwme ol T'erson) cArea Code & Daytime Telephone Numben)

Enclesed is a cheek for the following amount:

K&’.SOO Filing Fee and Certiticate of Risselution 0 $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additiona] copy is enclosed)

MAILING ADDRESS: STRELT/COURIER ADDRLSS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company is
and assigned

FF&One 1LILC
1072472012

2. The Articles of Organization were filed on
. /082017

L12000135473

document number
3. The delaved effective date the dissolwion if not cifective on the date of filing
telfective date cannot be prior 10 or more than 90 davs later than date document 15 received for filing)
Note: [f 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 date on the Department of State’s records.

4. A description ol occurrence that resubted in the limited liability company’s dissolution pursuant to section

603.0707. Florida Statutes. (copy 605.0707 on back cover leuter).
VOLUNTARY DISSOLUTION AS PER OPERATING AGREEMENT.
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5. IWthere are no members, enter the name and address of the person appointed 1o wind up the compiiay o
£~
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activities and attairs:

6. Signature of an authorized person or if there are no members, the sivnature of the person appointed and

listechabo® To~wind up the company’s activities and aftatrs:
TrpanCg PYORON TS|

™,
hY 1
C s &,&LQQ“’\‘
Printed Name

\ Signature
FILING FEE: S25.00




