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COVER LETTER

TO: Ruegistration Section
Divisivn of Corporations

SURIECT: 4 ﬁar (4 (oacl: mek#u{oqj C J V\\C , ?

(Name of Limited Ligbility Company)

The enclosed Articles of Dissoletion and tee(s) are submisted for filing.

Pledse retuen all correspandence concerning this matier t the fellowing:

Jo-’\"\ea_’ A E_G\(l\f\f#

cvame ot Perseat

{Firm/Compuany)

Y05 Sauwa Havbor b'r

Uress)

Me v I Dsland FL 32657

(Ui /State wnd Zip Codey 4

For turther information concerning this maiter. plowse eall:

JO\V"’\FS A -EC'\"FL\"‘W+ ari 521 ) ‘3’_._{3"0‘2 6-3

INvame af Person) tArea Code & Dayome Telephone Number)

Lnclosed is a check for the following amount;

[%535.(10 Filing Fee and Certiftcate of Dissolution [ S35.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy i~ enelosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallihassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
Fhe name of a limited habiline company is
g'\lDC\CC Cr)ﬂ.j‘)“ -D‘l" W\“\*'JIOC}L,J! C’ulr\ 1Ce
[2-14-2004
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I'he Articles of Organization were filed on
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The delayed effective date the dissolution if not eftective on the date of filing:
Note:

(etlective date cannot be prior o or maore than 90 days later than dme document is received }?w ﬁhnL)

1 the date fsseried in this Block does nut meet the spplicable statutory Hling requirements. this Jatd will nnt
listed as the document’s erfective date on the Depuartmient ol state”s records

780

e

4. A deseription of oceurrence that resulted in the imited hability company’s
603,0707. Florida S1atutes. (copy 605.0707 on back cover letier).

C(_—_’&_SC‘(‘{ Clallr‘\(j

s dissolution pursuant 1o section

business

It there are no members, enter the name and address of the person appointed to wind up the company’s
activities and aftairs:

s activities and alfairs;

%/M

\/vicps /‘4 1‘10\/44»«'7‘\
i__.lhl[Ler

Printed Name

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

FILING FEE: S25.00



