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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: The /30"-0 X ,D octo LL- -

(Nume of Limited Liabiliy Company)

The enclosed Articles of Dissolution and feels) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

CHAD 1+ D AHAHLIA

(Name ol Persan)
—_— o
l H&

A0 ToXx DeocTol LLC.

tFirmiCompuany)

o Nw __f2nNd AVe

{AWddress)

FLANTATION ., FL 232329 ¥

(Citv/state and Zip Code) e

For further information concerning this matter, please calf:

Chadi Dababra .5, 946 048{

14:2 Wd 2 WAl

tAreu Code & Davtime Telephone Number)
Enclused isu check toe the following smount:

A 825,00 Filing Fee and Certiticate of Disaolution 7 83500 Filing Fee. Certiticate o1 Dissohnion &
Centified Copy tadditional copy is enclosed)

Mailing Address:

B L

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, I 532514

2415 N Monroe Steeet, Suite 810
Tallahassee. FI. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited hability company is

'_Mé AoToX DocTolk L

The Articles of Organization were filed on __ () a:/ ] S / 242 2% and assigned
L 2300032 34

The delaved effective date the dissolution it not eftective on the date of filing: 03( v/ Zﬂ LL{

tetfective dute canmn be prior w oz more than 90 days Later than date document 1s received for liling)
Note: {1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s effective date on the Department of Stte’s records,

document number

A deseription of occurrence that resulied in the limited liability company’s dissolution pursuant io section

4,
605.0707. Florida Statutes, (copy 6050707 on back cover letter).
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activities and altairs:

6. Signature of an authorized person or it there are no members, the signature of the person appointed and tisted

above io wind up the company”s activities and affairs:

CHADT DA NALWA

Printed Name

Signature
FILING FEE: 825.00



