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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ‘_Q—QJ L Q,DMJO . L“Q

(Namic of Linfiidd Liability Company)

The enclosed Aricles of Dissolution and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q@J@w/ c. %@

(Name of Person)

T:—MM C_

(ﬁ-’inu/Cumpun}']

59 80  (Umse Foandl Q@@Q

{Address)

(ChvfSate and Zip Coby

o Q0 cbhonncar | 1——.@@4&,_@&_,_3&30?

For further mforniation concerning this matter, please call:

{Namc of Ierson)

Q&LM_OMQ'%—/JM(?SO) C?33“37O§

{Area Code & Davtime Telephone Nuiiber)
-
e

nclosed 15w check Tor the Tollowing wnount:

I
¥$25.()() Iiling ¥Fee and Certiticate ot Dissolution

{0 $33.00 Filing Fee. Centilicate of Dissolution &
Centified Copy (aedditional copy is enclosed) ”,

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

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

The name of a limited liability company s

2. The Aricles of Orgamization were filed on

L.

L

/

OH‘!H/&OG&S
LOSOOQ03L4+9

and assigned
document number

Note:

. The delaved effective date the dissolution if not ¢ffective on the date of filing:

histed o3 the docomem’ s

{utfective date cannet be prier to or more than 90 davs later than dawd document 3s teceived Tor filing )
[f the date inseried in this block docs not mecel the applicable stautory Nling requirements. this date will not be

ehieeive dme onobhe Deparomen of Sinie's weotds.

4. A deseniption of occurrence that resulted i the limited hability company s dissolution pursuant to scction
6030707, Florida Statulcs {copv 605.0707 on back cover letter).

O-zflhenn.c (OU—'@J\/ ~ JWLM , M5

. Af there are no members, enter the name and address of the person appointed to wind up the Lompam ,sJ
activities and affars;

Qi e Oamre C Ot o =

Stgnature of an authorized person o if there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs

Signature

CQ\&@ C(Wete, Chadelie© Chotes

Printed Name
FILING FEE: 525.00



