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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: @m?(’- S(*QHC,\S/ U-)fmA cra C‘l',S L L.

(Name of Limited Liability Company)

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

Please return all correspondence concerning ihis matier o the following:
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For further information concerning this matter, please call:
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Frclosed is a check for the following amount: N
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O $55.00 Fuling Fee, Ccr@ca&c of Dissolution &

Cettaficd Copy

[ $25.00 Filing Fee and Certificate of Dissolution
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Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810
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ARTICLES OF DISSOILLUTION
FOR
A LIMITED LIABILITY COMPANY

o
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The Articles of Organization were filed on
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5. W there are no members, enter the name and address of the person appointed to wind up the company
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activities and affairs:
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