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COVER LETTER

TQO: Registration Scction

Division ot Corporations

SUBJECT: AV‘AC/{Q_E J D/SSOCUL

DOCUMENT NUMBER: _ L. /JJOOUO 77553

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for tiling

Please return all commespandence concemning this matter to the following—

O lron s S Lk (foen AL

{Name ol Contact Person)

Dyommers Sow e Ctobion, (/

~)
—
=3
(Flrm/Comp'mV) / 2
— — - \
T2NG - 4TR Fue L L
/> (Address) U =
[ G
g Q&,Q/\J-/Q}«M}«/[;C 5377 :Z
(City/State and Zip Code) o
For turther intormation concerning this matter, please call

O/(N()v\ ‘Gg S, («);:,( {}hﬂ/

w7275 32015/
(Name of Contact Person)

(Arca Code)

{Daytime Telephone Number)
Enclosed is a check for the following amount

3525 Filing Fee 30 Filing Fee & U $55 Filing Fee & U 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(Additiona copy is enclosed) Certified Copy
MAILING ADDRESS:

(Additional copy is enclosed)
Amendment Section

STREET ADDRESS:
Amendment Scction
Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 266! Exccutive Center Circle
CR2E142 (Y1)

Iallahassee, FL 32301
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ARTICLES OFI_’ DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

The name of a limited Hahility company is . .
Difummen's SCay, 2 Sfat. o, L <
2. The Aricles of Organization were filed on /]7\10/{ ij\, 2 v w{n?sqgmd

document number L /'8/()0 O O 7 7 ‘Y)D.?

3. The delayved effective dale the dissolution if not effective on the date of filing: L/ £ /Z/d/ ?
{effective date canned be pror to or FWTEHan 90 days Iz
Note: [f ate i

) days Tater than date document is received for lling)
It the date inserted in this block does not meel the applicable statuory filing requirements, this date will not be
listed as the document’s eftective date on the Department of State's records

3. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
6015.0707, Florida Statutes, (copy 605.0707 on back cover letter). |
ﬂa (LS nNEesN S ch.'hu.*“—»f

/

. I there are no members, enter the nume and address of the person appointed to wind up the wmpdmw,
wetivities and affairs: S S— (/() Q—L _\‘Q 1 —_—(_
'y )
<28 ? —

/f @'usa
st Fefergbury _,FL 377/

0 :9 ua | - N 6102

6. Signature of an authorized person of il therc are no members, the signature of the person appointed and
listed above to.w&dup the company’s activifies and affairs:

1
Signature

O fonles Slhiton ™

Printed Namc

FILING FEE: $25.00
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