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COVER LETTER

TO: Registration Section
Ihvision of Corporations

SURJECT: /4%(—;5 60/@ ’-"2"‘* Spn'/?js /éftrcr foc/(( I

3

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are subamitted for filing,

Please retwmn all correspondenee concerning this matier 1o the lollowing:

Chrisg Satenn

(Name ol Person)

Atleron Capital Managemeni, LLC

(FirnyCampany)

3401 West Cyvpress Street, Suite 201

(Adidress)

Tampa, FI 33607

{CinysStare and Zip Code)

For further information concerning this matter, please calk:

Chres Salenn 13 QOG2RE6
at { }

(Name of Person) (Area Code & Daytime Telephone Numben)

Enclosed 15 a cheek for the following amount:

= 52500 Filing Fee and Cenificate of Dissoluuon [ 85500 Fiting Fee, Certificate of Dissalution &
Certified Copy {additional copy is enclosed)

Muiline Address: Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corporuations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroc Sireet. Suite 810

Tallahassee, IFL 32305



ARTICLES OF DISSOLUTION

IFOR Te e
A LIMITED LIABILITY COMPANY L
[. The name of a limiied lability company s L 227 B 9 g

/_7"_(55 60/?!%'5( SM;S /ér-l"df %&Z/LLC_ o .
T STATE

09/ 07/2s SRR )

2. The Articles of Organization were filed on and assigned

document auber [_/00 000//(/509

. The delaved cffective date the dissolution if not effective on the date of filing: 05—/07[ Zor&

{effective date cannot be prior o ar more than 90 davs later than daie document 15 received for filing)
Note: Ithe duie inserted in this block does not meet the applicable statutery tiling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

Tos

4. A deseription of occurrence that resulted inthe limited Liability company’s dissotution pursuant to scction
603.0707. Florida Stautes. (copy 603.0707 on back cover letier).

This was a SPE w hold certain assets, which have been Liguidated?sold and ull ebligations, ifany, have been

paid. The company is no longer active and has no employees, zero assets and zero liabilites.

3 1f there are no members. enter the name and address of the person appointed o wind up the company’s

activiiics and affairs:

6. Signature of an authorized person or il there are no members, the signature of the person apponted and listed
above o wind up the company’s activities and affairs:

Portef kK 78 sancd fobert K Beard

! Stgnature Printed Name

FILING FEE: $25.00



