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COVER LETTER

B3 -

" Tk Registranion Section
Division of Corporations

MLVC”:# Indu s (’//@/ (L C

SUBJECT:

Name of Limited Liability Company) /

The enclosed Articles of Dissolution and fee(s) are submitted fur tiling,

Please return all correspondence concerning this mater to the fullowing:

Pochare Carlis)e

(Nwme of Person)

{Firm:Company)

PO Ahov ¢4)3

Statelire WV $Gyy 4

(Ciny:State and Zip Code)

For fuither information concemning this marer, please call:

Barbors Larlisie | 77¢, 586-9/57

{Name ol Persom tAree Code & Daviime Telephone Number)

inclosed b a check (o1 the Tollowing amoeunt;

%25.00 Filing Fee and Cartiticiate of Dissolution 0O $55.00 Filing Fee. Centifivate of Dissohation &
Certified Copy laddizional copy is enciosed)

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

Division of Corporaiions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

FUBS e MO W tiems b st 1 mnny



ARTICLES OF DISSOLUTION
FOR .o .
A LIMITED LIABILITY COMPANY

T

cd

[. The name of a himited |Idbt/|\ COMpARY 15 2019 b3 26 Pi 5 21

MipiH Indusheal (LC
2. The Anticles of Organization were filed on //6 /O (7L and assignc;j
document number (% O C) O C’O (#// 7

3. The delayed ettective date the dissolution if not effective on the date of filing:
teffective date cannat be prior to or more than 90 davs Jater than date “document is received for filing)

Note: Ifthe dute inserted in this block does not meet the applicable stimory filing requirements. this date will not be
listed ax the document’s elfeciive date onthe Departntent of Stale’s records,

A

. A deseription of occurrence that resulted in the Iimited hability company’s dissolution pursuant to section

6(]370?J7 Floridu Statutes, (copy 605 0707 on hack cover letter).

hntd /) ;eé///ﬁ, Lompany’s /as} Assed
WAS sod _m_ 2009 add thiw fore !

heb 1O GOMMMM?} OPLY Gty ons .

3. Ifthere are no mwmbers, enter the mime and address of the person appointed to wind up the company’s

activities and aftairs:

6. Signature of an authorized person or it there are no members, the signature of the person appoined and
fisted above 10 wind up the company’s activities and aftairs:

/\)/ﬁ/(/()[z/% g (JM(_&@ & W (2&’4///5-/(/

Signature Printed Name

FILING FEE: 825.00

FIOS0 an il Watvrs Wluwgt Dindie



