. 3

Ll OO0 22023 |

(Requestor's Name)

{Addrers) Hll‘m || .II" ‘“ ||‘ lll" || ” "mw II“I “IM'HI"
(Address}

100370036201

(City/StatefZip/Phone #)
[] Pexue  [] warr [[] mai
(Business Entity Name)
O AR 00T e s T
(Document Number)

Certified Copies Certificates of Status o~ “:.2
. P

T C

. =

- -‘ ':—-"

Special Instructions to Filing Cfficer: T ‘:3_
s

-

<7 -

b

Cffice Use Only




f.

TO: Registration Section
Division of Corporations

COVER LETTER

SUBIECT: 51:’/.:.{4‘%/ //)///L(/ -/c—) \/[')M . CC(}

(Name of Limited Liability Comparfy)

The enciosed Articles of Dissolution and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Lo/ UHevnandes — Zallin

{(Name of Person)

bf.’/{.l/{ rLf/rf Vi 70 VUIA!; /,C £
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/ {Addressy 7
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{ (City/State and Zip Code)

Savdgotx

For further information concerning this matler, please call:

é%’(f\ Z/(/ﬂé/ff/é?f Zu Ll W SF - 37FS

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

Enclosed is a check for the following amount:

[J $25.00 Filing Fee and Certiticate of Dissolution [0 £55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
)

) — . -
L Cr7 /.f,r-f/—g.{/ ( iCar_ /[ \//‘.‘,{/r y é L C
7
- . - ) J) _7 .
2. The Articles of Organization were filed on __. \Grrimsiry 0 ,7‘) :141 assigned
/ /

document number L /(!ZQ()/-)/? ZC'/?)_B/

3. The delaved effeetive date the dissolution if not etfective on the date of filing: )
{effective date cannot be prior 10 or more than 90 days luter than dute document is receved for ftling)
Note: 11 the date inserted in this block does not meet the applicable stawtory filing requirements. ihis date will not be
-listed us the document’s eifective date on the Department of Stawe’s records.

4. A deseription of occurrenee that resulted in the fimited hability company”s dissolution pursuant to scction
605.0707. Florida Statutes. {copy 603.0707 on back cover letier).
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5. If there are no members. enter the name and address of the person appointed to wind up the L‘cg_npunyl
3 ' ) . . ] 7
activities and affairs: S Mo stz — Zin Sl

$203 [kl y

Savisita L 34au)

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company's activities and affairs:

. o~
Stirp v prpiindoz- Zoldls

Printed Name ™

FILING FEE: §25.00



