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CQVER LETTER

13

TO: Registration Section
Division of Corporations

e, O Soluhone LLC

(Name of 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:

N tei e Tevcier Mad%ay

{(Name of Person)
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For further information concerning this matter, please call:
Ml Moolkey 383, 284-5350
(Name of Person) { (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
%25.00 Filing Fee 30.00 Filing Fee & []ss5.00 Fiting Fee & [Iss0.00 Fiting Fee,
Centificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additienal copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ART]CLES OF DISSOLUTION
FOR o
A LIMITED LIABILITY COMPANY e T

1. Thenameofahmltedli lltycompany is - AN LA T FHE S LY LR PR PR SO :

2. The Arucles of Orgamzatlon were ﬁled on Q I 9-3 I Ol"' ”z;,nd assig'néd' documenl phnibé'r
L0 9@515(3@3 | S
3. The date the dlSSDlUtIOl’l was approved 3 / J 3 ’Oq

4. A description of* occurrence that resulted in the ltmlted liability company s dlSSOlullon pursuant to Section
608.441, Flonda Statutes (copy 608. 44] on back coyer Ietter) :

A0 ok o

. i ) T I g
1 . ~ . - gm N
5. CHECKONE: ' . [ A “"%ﬂ% B
e _?*’;"' iF ?;) f"':.
A(I)I }{:lebts,.obllgatlons and llabllllles of the llmlted llablhty company have been pa:d or dlschdgg_‘e‘g,. ° Fr%
B el b
I___IAdequate prov151on has been made for the debts, obllgauons and hablhlles pursuant to.s..608. ?ﬁ)‘; =k é
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6. All remammg property and assets Have been dlstnbuted among its members in'accdfdance with their re@ve —
rlghts and mterests ' S 5w
' Cs - AP P , EglE
7. CHECKONE ' I‘ o . T A

There are no suits pending égainst the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interésts necessary to approve the dissotution:

Signature . : Printed Name
’\ " -
- vt

. e > ; S RTIEALITS B IR EY [ENVATIN SIS QU
P 3N r . . <At ot - wl ; .
LA PISL TR i i 7 il e LG e TRATY
. - .
. .. 5 - .
P tiesl LY G S

FILING FEE: $25.00




