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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \JI[TO R\{ Pf SjSTH)UT L Ui/\/& FHCMLTNB' LZ-(

Name of Limiied Liability Company)

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

Please rerurn all correspondence concerning this matter to the following:

JUDELANDE DESAFOLRS

(Name of Person)

{Fim/Company)

SLN Sealiue ALwW

{Address)

GReEMACRES Pl 334463

(City/State and Zip Code)

For further information concerning this manter, please calk:

N UDE L BNDE DESAMDURS wihl > A5)-895]

(Name of Person) (Arca Code & Davtime Telephone Number)

Encloscd is a check for the following amount:

2/525.00 Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited Hability company is - _ .
icTo Ry BesisTant Limie Frardg Y LI
The Articles of Organization were tiled on 0 L!- l }gl) Q—O / 7 and assigned

document numbcr“;i J [ IQQ QO g& )&O

The delayed effective date the dissolution if not effective on the daie of filing: jg‘ b‘
(vffective date cannot be prior 1o o more than 9 davs later than date document1s rBeived for filing)

Note: [ the date inserted in this block does not meet the appheable statntory Hling requirements, this date will net be
histed as the document’s effective date on the Department of State’s records,

[

J

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to scetion
603.0707. Florida Stawtes. (copy 605.0707 on back cover letier).

The buawness Adid not stalTep

. f there are no members. enter the name and address of the person appointed w wind up the uunp.uw s

activities and affairs: JuDC L ﬂ ]\)QL DF SH MQ U.QS
560 Seadime BLUD
[Rorer FL 24,63

Signature of an authorized person or if there are no members. the signature of the person appointed and listed
dbU\L o wind up the company’s activities and affairs:

-

TUDELANDE  DESLHOLES

" Signature Printed Nume

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited hability company named below for resolution of payment of
unknown claims against this iimited hability company as provided in s, 603.0712, F S,

This "Notice of Limited Liability Company Dissolution™ is optional and is not required when filing a
voluntary dissolution,

Name of Limited Liability Company:_\ I[ TO Q\} pr SS1 5‘}’% N—f .'L l V “UQ\ F&C’ Ll T\) LLC/
Document number of Limited Liability Company is; l‘ 1 F? OO OO %2\5 9»0
Date ot dissolution wus: ' gl h% él L"

Deseription of information that must be included in a written clum:

Due 1e qm wmw I dd
wamQIM

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Sl Seadone 2 UD
~ ume ey YL 230463

A claim against the above named limited lability company will be barred unless a proceeding to enforee the
claim is comnenced within 4 years afier the filing of this notice.

JUdE) BpdE DECA HMOURS

"Printed Name of the Person I iling Signature of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. I filed separately $23.00



