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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: AYN Jﬁm e STLC)Q\C‘LA e, LiC

/(Name of Limited Liability (‘r(mpan_\)

The enclosed Articles of Dissolation and fee(s) are subnntted tor filing.

Please return all correspondence concerning this matter o the following:
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For further information coneerning this matter. please call: e, =
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LG o)A B ]f:a_}/aﬁ at ( §5 ) k{?}} - é)@;ﬁ —
(N of Persom (Area Code & Davtime Telephone Mmber) &£
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Enclosed is a check tor the Tollowi o
Slase S eneg ; L : -4
nelased i check W the Tollowing amonnt %:, (Y]
R $25.00 Filing Fee and Centilicate of Dissolation [ $35.00 Filing Fec, Coertilicate ol Dissal§mm & g
Certiticd Copy tadditional copy is enclBEed) .
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building
Tallahassee. 1. 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301

a3id



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY

The name of a limited lability company is

/4n/uf.me_ 5/'%-&) age, L
The Articles of Organization were filed on O;L /ﬂ.?/é’agj%_ and assipned
document number 10,7 05@@ // 77//

3. The delaved effective date the dissolution it not etfective on the date of {iling: 9, & / 30( cgf)[?
teflective date cannot be prior to or more than 20 days Tater than date document s reteived Wr filing)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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4. A description of occurrence that resulted in the limited liability company "s dissolution pursuan: to section
605.0707. Florida Statutes. (copy 6050707 on back cover letter)

Aw/u’){m& j/ﬂnjﬂl e %J//rl/u /,wf Jg@p ga:lcQ‘

5. [fthere are no nmembers. enter the name and address ot the person appotnted to wind.up the company’s
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6. Signature of an authorized person or if there are no members, the signature of the person E;Spmmtgdnd
listed above to wind up the company’s activities and aftairs:

QW 2> e B Tisu

Signattrre Printed Name

FILING FEE: $25.00



