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COVER LETTER

TO: Registration Section
Division of Corporations

8{@, Linceln Avenve L &

SUBJECT:

{(Name of Limited Liability Company)

The enclosed Arvicles of Dissolution and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Avawst (avaolevX

{Name of Person)

(Firm/ACompany}

3 wWashvmaton AVE
(.‘\dJr‘Jss)

Clen Veod Y 11SHD

(Cinv/State and Zip Code)

For further informaiion concerning this matter, piease call:

~

Auqust Cavalie v WS, Y -T70771 7

IName of Person) {Arca Code & Danviime Telephone Numbery

Lnclosed is a cheek tor the following amoeunt:

2500 Filing Fee and Cedificate of Dissolution 03 $35.00 Filing Fev, Certiticate of Dissolution &
Centitied Copy iadditional copy is enclosed)

Mailingy Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. IF1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a timited hability company s

il L\r\co\r\ Avenue Lo Qo

2. The Articles of Orgamzation were filed on /< /2 { 200 J and assigned
DI0AD

document number L/ L{ OOO | D % O -

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

(efTective date cannot be prior 0 or mare than 940 duys Tater than diste docament is received for tiling)

Note: 1fthe date inserted in this block does not mect the applicable statwtory Hiling requirements, this date will not be
listed as the document’s eftective date on the Department of State’s records.

4,

A description of occurrence that resulied in the limited liability company’s dissolution pursuant to: s‘k.cllon
605.0707. Florida Statutes. (copy 605.0707 on hack cover letter).

A Y vO e " N U\\ ‘“—

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

activitics and affairs: /S\\JC\U S QC’_‘»\/C}-.\ e vl
(e LLDasSMNIN %%\m Ay
Glen Head NU- SY S

6. Signature of an authorized person or if there are no members. the

signature of the person appointed and listed
abave to wind up the company’s activities and atfairs:

?A‘U quesy C@\, Q_,Q_J\_/\ AV T

Signature

4 c::x\/&\\Q v

Printed Name

FILING FEE: $25.00



