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COVER LETTER

. . . . . ro '
TO: Registration Section . -

Division of Corparations

SUBJECT: /“/qme GY’«:@.V\ Gl

(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:

{’U(’_‘P‘) r(T /\Lkh(,/\e //

(Name of Person)

- /‘/‘/LWN (rrewn St L}\('

{Finn/Company)

(Address)

Hahjgm Mp f}f\jjll/

(City/Stare and Zip Code)

For further information concerning this matter, please call:

jj{}f?"({.e Luqﬁ{ﬁ[/ at 2?9 ) Dedd /gké

(Mame of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(J $25.00 Filing Fee and Centificate of Dissolution DX'$55.00 Filing Fee, Centiticate of Dissolution &
Certified Copy {addizional 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, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company 1

e Cceen SH1AC

2 The Articles of Organizalion were filed on Q;}_/ag [;&“QO( and assigned

document number _f g}mao_/.z;ﬂ._g‘_j_,

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannel be prior Lo or more than 90 days later than date docement 1 received for filing)
Note: [f the date inserted in this block does not inect the applicable stawitory filing requircments, this date will not be
listed as the documnent’s effective date on the Depariment of State’s reconds.
—
4. A description of occurrence that resulied in the limited Liability company’s dissolution:pursua
605.0707, Florida Statutes, {copy :
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605.0707 on back cover letter). — = -1
. V i , T - i
‘l_\w-‘r:&af‘“, hiS {0 = '/f (U@r’r”' (\/!{Pi togaed (‘/J ll”('/fffr{- ":) -
} P v
(:_r: o - i
.o Tom [
—_ = —
Lt ~ t..d"
o
e T
jun i L
=
5 If there are no members, enter the name and address of the person appointed to wind up the company's
activities and affairs:

r’x)-en,(/, Loondsdl
93 Hel S/

Na rgop!la, )53/

6. Signature of an authorized person

v or if there are 0o members. the
above to wind up the campany’s actviiies and aftairs:

L‘//Zﬂ”/r (‘/ f‘%wdff//ﬂ/

signature of the person appointed and listed

(]‘Sign"h re (/U(? ald (Lf LU«HG{@//

Printed Name

FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited lability company as provided in 5. 605.0712.F §.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: f,f—'},,‘m,» Govasn CELRE

Document number of Limited Liability Company is: LQ Laooa {fa &3

Date of dissolution was: (15 ng [‘3/7/30 Laﬂ( 'f')ru‘FerI’/" S frct HS)-(:? verdf

Description of information that must be included in a written claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

( /l LEf- L.L(- Z\rl w{l-f':/
G2 /—/15 b (¥
f!'\j AT ) /2’// « {0 3:’25:7

A claim against the above named limited lability company will be barred unless a proceeding to enforce the
claim 1s commenced within 4 years after the filing of this notice.

/ ff"c/q /\u m,/{’// ////Mzr ({/ /7%4,/11 7.

Printed/ Name of the Person Filing Sigryﬁrclt{l the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separalely $25.00



