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COVER LETTER

TO: Registration Section
Division of Corporations

*

SUBIJECT: ’TR 6 O C‘J\’Ob@(\, B)% { Ue_gs LLC_.

(Name of Limited Liability Company}

The enclosed Artieles of Dissolution and teeds) are submiued for filing,

Please retum all correspondence concerping this manter to the follewing:

NVoloe. Schuends amom

(Name oL Peran)

t!’i.rm’(‘“_nmpun).'l )

Lo e o) Ualouns Zehos

ST Bucanre RBvd 4ol 406

{Addressy

et Meomi F 33131

(Ciy State and Zip Codle

FFur turther tnformation concerning this ratier, wlease catl:

Tendle. Texevn

at (_DOY_ )_C\}tho “L"

{Name of Person

Enclosed is a cheek tor the following amount

Iﬁ&:i_\'r(} Filing Fee and Cartiticate ot Dissalunion

Mailing Address:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

taren Code & L ytime Tetephone Number)

D 535400 Filing Foe, Ce aificate of Dissolupon &
Certified Copy (adibitional vopy ks enclused)

Stoeet Address:

Registration Scets i

Division ol Corpoaations

The Centre of Ta'l dassee

2415 N, Monroc v rect, Suite 810
Tallahassee, FL 52363

P.A .
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ARTICLES OF DISSOLUTHON
FOR
A LIMITED LIABILITY COMPANY

1. The name of a mited hability company is

TREO Glooal  Bosumena LLC

The Articles of Organtzation were filed on OSJO q / 20 lol__ and assigned
document number L lqml'\é.c\ﬁ

(]

The delaved effective date the dissolution if not effective on the date of filing: ¥ CQ/W\}'V/( 5! /ZO"&) ~
(efTective date cannot be prior to or more than 90 days tater than date document is received for filing)
Nuote;

I1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not by
listed as the documem’s effecuve date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company ‘s dissolution pursuant 1o section
605.0707. Flortda Statutes. (copy 605.0707 on back cover letter).

7o comsent 0} ol Yo werdein

. [If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aftairs:
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6. Signaturc of an mlhorlzed person or i there are no members, the sighature ol the person appointed ande [lsted -~ _J
above to wind up the ¢ s activities and aflairs:

-

£~ -zl
2 Y

///ﬁ’m( j&) A 4/4 J _§L-um/ AN

Signature / Printed Name




