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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j’ @ QIQQ& LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Plcase return ail cormespondence concerning this matier 1o the following:

(120 LarD ISP

{Nume of Person)

1 iSamaia

(FimyCompany)

5236 Rromerpoc L. AT 30, mpnna Cer ficy

{ Address)

CA Y0292

(Citv/State andt Zip Code)

For further information concerning this matier, please cabl:

(1 s e W7, 3932357

(Name of Person) (Area Code & Daviime Telephone Number)

Enclosed 15 a check for the following amount;

T‘/ﬁi.(l’“ Filing I'ee and Centificate of Dissolution (3 $55.00 Filing Fee, Centificate of Dissolution &
Centitied Copy (additional copy is enclosed )

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a limited liability company s

dilagans Lo

2. The Articles of Orgamization were filed on —j Ql\j 2 } S 20/4[- and assigned

document number L ] LlDDDD \ l ‘Q I

. : . o . : /}_/) U + on (A
3. The dclaved effective date the dissolution if not cffective on the date of filing: L QQ) s 2023 A,
{cffective date cannot be prior 1o or more than 90 days later than date document 1s recaved for filing)
Note: If the daite inscrted in this block does not meet the applicable statutory filing requircmenis, this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A description of occurrence that resulted in the imited liability company’s dissolution pursuant to section
6035.0707, Florida Statutes, (copy 6035.0707 on back cover tetter),

THE. Comppi . Dods iv_(oMoher 'y 1l umGss

5. If there are no members. enter the n:?nsand address of the person appointed to wind up the company’'s
activitics and affars: S

olap s FOLE

42-7’0 Oﬂamriﬁzﬁr{)&_ &/ﬁl‘_//
apr Y0
MAnve Dge ey . ca o292

6. Signaturc of an authorized person or if there are no members. the signature of the person appointed and histed
abovce to wind up the company’s activities and affairs:

(/?o/,,a,w %,,0,,4

~—¢ ~Signature ! Printcd Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution //'

NOTE: This page is optional -

This notice is submitted by the dissolved limited liabitity company named below for rcsolutlon of pavment of
unknown claims against this limited liability company as provided 1n s. 603.0712, ,F’S
This "Notice of Limited Liability Company Dissolution” 1s optional and 1s,not required when filing a

voluntary dissolution. )
/.

~

Name of Limited Liability Company:
Document number of Limited Liabihty Company is: _ /

Date of dissolution was:

_/')
Description of information that must be included in‘a written claim:

s '

7

A claim against the above named limited hability company will be barred unless a procceding to enforee the
claim is commenced within 4 veapé afier the filing of this notice.

Printed Name of the Person Filing Signatre of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



