LAS coe N\MOL

— IERIMMIRERARD

900285279519

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT [ et i s s —
D D D MAIL UosUde Sb——ULifSo——Ul7  ##25, 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status MAY 04 2016

J SHIVERS

Special Instructions to Filing Cfficer:

QOffice Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (P\'\(“)\‘O(\ A O\ b{l Q\'\Y\\\{Q LIL._

(Ngne of Lithited Ll‘iblllty Codhpany)

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

Please return all correspendence concerning this matter to the following:

Mocia Doan oo Dmith

(Name of Person)

Q\\o\oaw\o\\u \ou Brnnila LI

\Firm/Cotn pany)

7632 Boothaade Dwd. B #2129

{Address)

_\Qc\&aonv\\\e Flodda 32256

{City/State and zlp Code)

For further information concerning this matter, please call:

HO&‘QO\ Qaaika %\V\A\l\ Ao, S8b-725Y

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

M.$25 00 Filing Fec and Certificate of Dissolution 03 §55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF DISSOLUTION
! ' FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

\O%{&\(‘)\\\l\ \ox% Bnie LLC

. WS, -
2. The Articles of Organization were filed on wo_lﬁ{bmd assigned

document number _{~ |bOOO WAL=Ye) b

3. The delayed effective date the dissolution if not effective on the date of filing: L'{ / 2,5/ 2-0

(effective date cannat be prior to or more than 90 days later than date document fs received for filing)
Note: If 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 State’s records.

603.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Unodle %o o os Q_u\\ Aino D\\n\m rafher
chve o Seyore Y\ec\écél\oac\d \hluri% oS
o oS0\ cj o Cov accldent wn Navem ey

| W\ A \

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

activities and affairs: M( NeN (e \\‘(\‘\\LO\ E\'V\\\.\'\f\

4. Adescri ftmn of occurrence that resulted in the limited liability company s dissolution pursuant to section I

r~.__

-SOL(\Y\‘&'N\\A\\Q L 399 Sé f

N oy
6. Signaturc of an authorized person or if there are no members, the sngnature of the person appomted amd e,
listed above to wind up the company’s activities and afTairs: s g T ‘ i
bR Ty
/M— Moo, BraniRe DOmith
" Signature Printed Name

FILING FEE: $25.00



