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COVER LETTER

~

TO: Regtstranion Section
Division of Corporations

SUBJECT: QMS tépemﬂﬂ?q l’[Q/

{Name of Limited 1. wbility Company)

The enclosed Articles ol Dissolution and feegs) are submitted for filing.

Please return all correspondence concerning this matter o the fullowing:

\chm \[O.\.ZQ\J{)},

(Name of Pefdon)

O\ M 3 gcgoa(mqq (L

(Firm/C mgp'm\)

A0 pWw g

(Address)

Mj\w;bmc&%s Y 320ss

(Citv/Stte and Zip Code)

For further information concerning this matler, please call:

Niom \Q%C)uefk DS 000- 630

(Name of Perst ) {Arca Code & Dayvume Telephone Numhlr)

Enclosed is pfcheck for the following mmeuat:

WS 00 Fiiing Fee. Certificate of Digzolution &

W Filing Fee and Certificate of Dissoluiion 0 855
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of o limited liability company is

_"_@Allg_@e(@n o, LLC,
2. The Articles of Organization were tiled on @ L \O(‘” l QO}D—- and assigned

document number L };'m_wﬁ_

3. The delayved effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior o or more than 90 davs later than dute docament is reecived for liling)

Noter 1 1he divte inserted in this block dues not meet 1the applicable stattory filing requirements, this date will not be

listed as the document™s effective date on the Departiment of State’s reconds.

4. A deseription of occurrence that resuited in the limited labiliy company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 an back cover teuer).
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3. I there are no members, enter the name and address ol the person appointed to wind up the company’s -J)
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achivities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appotnted and listed

_ Vow Naaqua

rinted Name

above to wind up the company’s activities and atfurs:

v Signatfire
FELING FEE: §25.00



