(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekur [ warr [ mai

{Business Entity Name)}

(E)ocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

QOffice Use Only

ARARAEELALANT

200185338422

0105/ 1 -0t 00 -023

w450, 00
..—'.". r~2
Lo =
Cr =
=i & T
g Y=
g et = mme
Py i Fanind
t,”i%‘% wn i
54T )
AR R o] ﬂﬂ’
- i
- (,-"_' et
ol
"{?r‘—l o
&8
R
3. gAuLSBER
T EXAMINER




COVER LETTER

TO:  Registration Section
Division of Corporations

susect: Aome 7660/1 /g’a//// 7AY LdCa/ec'//v (V /xé’iﬁrf LZ -

(Name ,q{ 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;:
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For further information concerning this matter, please call: '-33;“4 ,_...

527 o

jﬁ’@@// ﬁ/ﬂ/fl((’f’/(’///) (32 ) Goy &7 /{
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[Js25.00 Filing Fee [ Jpo.0o Filing Fee & $55.00 Filing Fee & $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 o Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF D! DISSOLUTION
© A LIMITEDR LIABILITY COMPANY

1, The name of a limited liability compary
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4 A descnpuon of acturrencs that resulted in the mited Liebility compeany’s discolution pursusm to: mmlm
608,441, Florida Smnws, {copy 608.44) on back cover letter). )
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E'/(l)l l{lclm obliymnns und linbilitios of the limited liability company havo boon paid or dlsnbu.rged =
DAdmﬂe prmrmon Jun boen made for the dobts, obligations and liabilitics pursuant to s. 608 4421,
6. Allhttemn::dmng pmpeny mﬁmhmchm distributed mmong its members in acoordsnce with their respective
rights intoroats, '
7. CHECI( ONE
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Dcm;%d mm o mg smtor setiglaction of my judgment, o or decies w may be

Signstures of the members bhiving the same percentage of membership intcrests necessary to approve the dissolution
Signatar” - o Printed Name
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