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COVER LETTER
TO: Registration Sedlion

Diviston of Corporations

susect:  SCNENTYFIvELIdD, LLL

(Nanwe of [_imilchLiahilily Company}

The enclosed Articles of Dissolution and fee(s) are submuatted 1or filing
Please return all correspondence concerning this matier 10 the following
[Oe,/u W/ L.I M Vox
o — (N rm ufl s0n)
SEVEMTN FIVE um

(Firm'Company)

Q5 Qied e N

tAddiess)

5T Peters buqu, —e. 3370

(Cinyy State and Zip (.'hd_cj 0

For lurther information concerning this matier. please call

oh:2Hd 62 ADN g0

fewwy R, Fox W AT, 5601317
Namwe of Person) A

(Area Code & [Xavtime Felephone Number)

Enclosed is a check for the following amount;

L{Slf.ml Filing Fee and Ceniltcate ol Dissohnion 0 $55.00 Filing Fee, Centilicate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Scction Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemtre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

R
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

DEVEMNTYFIVELIDD, &L C Mtf /

0‘%‘/0

A1

I

71003

. The Articles of Organtzation were filed on assigney

document number A O Z O O OO Z t) 3 r7 /7
. The delayed effective date the dissolution il not effective on the date of filing: _?5_4[ /4 i;i 2 Oc;?B
rece

teffective date cannot be prier to or more than %0 days later than date docdment is recefved for filing)
Note: [t the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be
l1sted as the document’s eifective date on the Depantment of State’s records,

()

4. A description of occurrence that resulted an the linnted hability company’s dissolution pursuant 10 section
605.0707. Florida Siatutes. {copy 605.0707 on back cover letter).

Al OMLY CONTMNEDS ONE  RELTRN JrousSE
¥ s BEEN
15 AN ASSET La=bEmmoE Sod )\

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

activities and afTairs: /Ofi/ufl/ﬁi{ R /:OX
A5 Alat /)UL:, N
ST pe,fe;zgéw’iq e 33704
7/

Oh:ZIHd 62 AOGN E0¢
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’'s activities and affairs:

O, I
J L), /{ /*}1,\2\/ ___P(i/\)ft/b{ R —0X

{Signature Prihted Name

FILING FEE: 525.00



