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COVER LETTER

TO: Registration Section
Division of Corporations

(LermonT Neyetppmenr CPRold, LLL

SUBJECT:

(Name of Limited Liabtlity Company)
Doc #= Lo300co258YS
The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

<teyenN S. DAvIS

(wame of Person)

WeLBRe Ruinine ConponitioN

{(Firm/Companyi

2301 Marreawd CTR PKwY | ST¢ 25D

(Address)

IMIITCAVD PR iDA 3275

T {City/State and Zip Code

For further information concerning this matter, please call:

Steven S, DRV Yo, Y1( oo

{ame of Person) (Arca Code & Davtime Telephone Numbet)

Enclosed is 3 cheek for the following amount:

¥ $25.00 Filing Fee and Cenificale of Dissolution 1 §55.00 Filing Fee. Cendieate of Dissolution &

Centified Cupy tadditional capy 1s enclosed)

Mailing Address:

——
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

street Address:

Registration Section

Division of Caorporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassce. FL 32303



ARTICLES OF DISSOLUTION
IFOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

CLeRMmor DeveOPMeNT GRovD, LLE
. The Artcles of Organization were filed on O di ’/ 1! l/ 2505 and assigned

(B

document munber LO 3 Omp 2{@(8

3. The delayed effective date the dissolution if not effective on the date of {iling: AN /4
fefleetive date cannot be prier W or more than 90 dieys later than date document is recerved for filing)
Note: 1f the date inserted in this block does not meet the applicable stanory filing requirements, this date will not be
listed as the document’s effective date on the Deparunent of Siate’s records,
4. A description of occurrence that resulied in the mited Tiability company’s dissoluiton pursuant to section

A05.0707. Flonda Statutes. {copy 603.0707 on back cover letter).

He PDenhSo- RERECEhenT SMATES THAT THE (OMDAYF

MmN B E DitsolWer Ypon (ovSert OF 7’/7 OF THe

NZ1VE NemBeRS OF THE LomPrwN  AvD XA cinsens
Hes Béen OB tpruéps

5. If there are no members. enter the name and address of the person appeinted 1o wind up the company’s

activitics and affuirs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs:

Signature I v PaAnted Name

FILING FEE: s25.00  Stzver S, DAVIS



