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COVER LETTER

TO: Registration Section
Division of Corporations

CBMC, LLC

SUBJECT:

(Name of Limited Linbility Company)

The enclosed Articlus of Pissolution and fee(s) are submitted for filing,

Please retnrn all correspondence concerning this matter 1o the following:

DONNA BAKER

(N of Person}

WASKOM BROWN & ASSOCIATES

(FimyCampany)

816 UNIVERSITY PKWY STE A

{Address)

NATCHITOCHES, LA 71457

(Ui Staie and Zip Code)

Far further intormation concerning thits matter, please call:

STEVE CHELLEW 225 268-7598

(N of Penond tAren Code & Dastime Telephone Number)

Eneclosed is a cheek tfor the blowing aomnung:

B 2300 Filing Fee and Certilicate o Dissolutinn 0O $55.00 Filing Fee. Certifivite of Dissalution &
Censibied Copy fadditonal copy is enelosed)

MATLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassce. FlL 32301
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ARTICLYES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name ot a limited lability company is
CBMC, LLC

- . . Lo - D1720/20147 .
2. The Articles of Organization were filed en and assigned
117000019202
document nuinber
3. The detayed effective date the dissolution if not effective on the date of iling:

(eflective dite cannot be prior o or more than %0 davs later than date document is received for Rling)
Note: If1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s elfective date on the Department of Staie’s records,

4. A description of occurrence that resulted in the Timited lability company”s dissolution pursuam to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letier).

NO LONGER DOING BUSINESS

5. W there are no members. enter the name and address of the person appointed 10 wind up the company’s

activities and atTairs:

S1AGN BL

WV

6. Signaiure of an authorized person or it there are no members, the signaiure of the person appointed and —d
listed above to wind up the company”'s activities and aftairs: r
—d

STENVE COCHELLEW

Signature Printed Name

FILING FEE: 82500



