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COVER LETTER

TO: Regisiration Section
Division of Corporations

r

SUBJECT: NQLU Beal ANINGS HQQJ‘H,\CO&CI/H' N UJH‘(N Ca\f@ﬂ LLC

) (Nalxjc of Limited Liability Company) J

The enclosed Articles of Dissolution and {ee(s) arc submitted lor filing.

Please retum all correspondence concerming this matier to the foliowing:

CCLWU\ A . Do y 0(

{(Name ()N’crson)

N@UQ B‘thnmné% HQCUH‘L-COQG/\%{ witta Caren LLC

(Firm/Company)

2 €1 SE Palm Deaclh Road

{(Address)

Perk Sk Lucie, Tlorida 344S 2

(City/Stute and Zip Code)

Far further information concerning this matter, please call:

Caxen Boyd W VTR, 4¥5. 3790

(Nameof Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address: Street 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, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

N ewd ?;)UB“{\mr\jS Hod\ A Coadﬂlv}g wy i Cowven LLC

2. The Articles of Organization were tiled on Lf ! 25 , 2

and assigned
document number %L" - 35 L | g/l g

3. The delayed cffective date the dissolution if not cffective on the date of filing: 4 ! d 5|+

{cffective date cannot be prior to or more than 90 davs later than date document is received for filing)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he
listed as the document’s effective date on the Pepartment of State’s records,

4. Adesc _intion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Ahis Company [UAS never started, T &pplied
Fov Mo LLC but never obtained a.n\cj clients

noe Ak T make &f\j Mbm’j.

=
5. If there are no members., enter the name and address of the person appointed to wind up the cnmpar':-y-'s
0 acen Boud )
activitics and aftairs: U Cy qi e
_

1%\ Se Padm Baach RA .

: A , — o

ory St Llucie, FL 2¢452. =

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
ahove to wind up the company’s activities and affairs:

CITNTNE 7 Caren Boyd
l Signature

Printed Namc

FILING FEE: 525.00



