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2829 Bird Avenue

7&;@% M’j

* Suiee 5, PMB 242
Coconut Crave, FL
33133 U84
T: 800-768-2390
F: 8G0-7567-969%
info@tuscameay.com
AL tsTaRay. com

QOctober 20, 2004

To Whom It May Concern,
This letter 15 fo confirm the dissolution of Tuscan Way, LLC. We still have the samee company

under 2 new corporate form as Tuscan Way, Inc.

{an Darcah

President & Co-owner
Tuscan Way - La Via dei Sensi
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7:/5"64)4-7 é{‘/d’f/- , LL C

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Trabe] Towecedt? £ Tayu [Dacrah

(Name of Person)

o Wd;j/

(Firm/Company)
827 Bind She, Site 5 Pms 343
(Addrcss)
Cocorsy s Gpore L 33133
(City/State and Zip Code)
e E
For further information concerning this matter, please call; gg =
Z% S
. 2
< ZEZI L GRRATS a( 786 y_ 443 — %‘éﬁmz R
{Name of Person) {Area Code & Daytime Tclephone Number)} mCZ_ .
-
QL T
=2 -
Enclosed is 2 check for the following amount: gr‘- i ":5
B’ﬁ.ﬂﬁ Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Fiting Fee & 7 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

T L/ %/.s:t/(f N £ Lo )

2. The date the dissolution was approved: At Sk 4

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section 608.441, Flerida Statutes, (copy of 608.441 on back of cover letter).
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4, CHECK ONE: 7 O
Q2 All debts, obligations and liabilities of the limited liability company have been paid or di :z;rgcd;.;,
’Q [
‘B/Aodiq(te provision has been made for the debts, obligations and liabilities pursuant to s. 5?)8 4421,
5. All remaining property and assets have been distributed among its members in accordancgﬁth thgir
respective rights and interests. c;;,—‘ —_
WE: ‘ o
here are no suits pending against the company in any cout.
-OR-

Q Adcquate provision has been made for the satisfaction of any judgment, order or decree which may
be entered against it in any pending suit.

Signatures of the members having the same percentage of membership intcrests necessary to approve

the dissolution :

Signature Typed or Printed name

/%C/‘it"‘-—-w-/\r\ /.5'q~I‘.DFL (p po cpm"ﬁ'

Filing Fee: $25.00
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