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TO:  Registration Section
% ™ Diyision of'Corporatlons

COVERLETTER: :

SUBJECT: _ S 1417 d a e é 1‘

3 - -

/)ream B)Jﬂr J._VJL‘.-

(Name of Limited Llablhty Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fiting.

: Plea§e retum-all correspondcnce conceming this matter to the fol[owirig:

Rarkara A Dri'tu): ’cr‘%

(Nnmc of Person) N

/95 /"’al-ﬁ‘ 00N Tf‘a‘ 3'.-‘

(Firm/Company)

*
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) S

 Melroee |

(Address) -~ . " T o

For further information concerning this matter, please call:

{Name of Person)

anlosed isa check for the l‘oHowmg amoum

FL 32 bl

- (City/State and Zip Code)

[E’szs 00 rumg Feo .30 00 Filing iee &
T let'catc ofStntus D
MAILING ADDRESS:

Registration Section

Division of Corporations

P.O: Box 6327
. Tallahassee, FL 32314

ac 352, 4 73-3765  heme
. {Area Code & Daytime-Telephone Number)

353 bB;-HS? cell

Dsss 00FilingFee & . .. glsw 00 Fllmg Fee, .
Certified Copy .~ R ertificate of Status &.
(addmnnal copyuq encloscd) i .Certified Copy I .

- - ' (additional capy is enc]osed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations R
, Clifton Bmldmg
" 2661 Executive Center.Circle
Tallahassee, FL 32301
’ i
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ARTICLES OF DISSOLUTION - - .41 £ 1)
g . > CFOR . N - CFE{LED
. - A LIMITED LIABILITY COMPANY

1. Thenameofa hmtted liability. company is aF 5TAI

a : SECREIARY,
St,tncches Lce CPE‘LIM Parl ﬁm FORH}&

2. The Articles of Organization were filed on é 7 / 3 l 200: ? ~_and assigned document number

L0 9600073045,

3 The date the dtssolutton was approved . / iB / 3049 :
4 A descrlptlon of occurrence that resulted in the ltmlted llablhly company’s dlssolutlon pursuant to section
-, 6OB. 441 Florida Statutes, (copy 608.441 on back cover Ietter) ce el

pe csonall Health. S
PEFSO na | Ba_ﬂf‘ru,ofCLi; ‘ '
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. O o

5. CHECK ONE: - ‘ ‘ ‘
. ' %g ]{iebts obligations and liabilities of the limited liability co:mpanjf have been .paid or discharged.
DAdequate provision has been made for the debts, obhgattons and habllmes pursuant tos. 608.4421.

- 6. All remammg property and assets have been distributed among its members in accordance with therr respective
nghts and interests. .

- CHECK ONE:

there are no suits pending against the company in any court.

I__-lAdequate provision has been made for the safisfaction of any Judgmem, order or decree which may be
entered agamst it in any pending suit.

Srgnatures of the members havmg the same percentage of. memberslnp mterests necessary to approve the drssolutlon
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S e | FILING FEE: $25.00
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