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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A AQ'Q OV‘CQ aj.’){ £ H‘b me R.'E/Pcb} C, L L_— -

(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:

Josor.  Yasquacelll

(Name of Perse

Affocdeble Home Regue, L

{Firm/Company)

12 12 Wolkdteor Dause

(Address)

va\lodhossee  FLBE. 3312

(City/State and ZJip Code)

For further information concerning this matrter, please call:

- SQ&]@]@: \i?c. 5% ua@ op | (L (850, 339- 45038
{Name of Pers {Area Code & Daytime Telephone Number)

Buelnsed is a check for the following amount: '

£25.00 Filing Fee and Certificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy {additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LTMITED LTABILITY COMPANY

. The name of a limited liability company is

AE oed & ble  Wone ‘ZQ%?R\ W [ e

2. The Articles of Organization were filed on ___{ }5‘ / ; A/ Q {90 Y and assigned
document number L— ) ('F( SCOO | CDOL/‘ O

3. The delayed effective date the dissolution if not effective on the date of filing:

(efTective date cannot be prior to or mare than 90 days later than date dm_umcnl 13 rfceived fur#nlmb\ : L{

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707, Florida Statutes, (copy 605. 0707 on back cover letter),

AV

AJPAMQM&_MAMJF.&ZL'__—_

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs:

Tnson @Qs%gﬂﬁezlls
10 wWadbos Qaue

T’D\Llaﬂ‘mwl, L.

EYeRII=N

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs

! ; Sizﬁturc Pnntcd %ame E S

FILING FEE: $25.00
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