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COVER LETTER

TO: Registration Section
Division of Corporations

waeer, DLALA DAKS HOTEL CRovp L (L.

{Name of Limited Liability Company)

The enclosed Articles of Amendmient and {oe(s) are submitted for filing.

Please return all correspondence concerning (his matter to ihe following:

JAcQue §fi:—7§7&

{Name of Person)

CUALA OAKS HOTEL hEHF j<C

(Firm/'Company)

538/ Sw 3414 AVE

{Address)

OCpin  reo  3BYYH/

{City/State and Zip Code)

Yor furthier information concerning this matter, please call:

_Jptare Sreei w352 , 8§75-23FL

{Name of Pesson) {Axea Code & Daytime Telephone Mumber)

Bnclosed is 2 check for the following amount:

% $25.00 Filing Fee [71$30.00 Filing Fee & ] $55.00 Filing Fee & 1 560.00 Fiting Fec,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosad) Certified Copy
(additional copy is cnclosed)

MAILING ADDRESS: 3 STREET/COURIER ADDRESS:
Registration Scction - Registration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 ' - Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301



FILED
O6MAY -1 AM{1: 52
E

ARTICLES OFI‘*"OI%{ISSOLUTION

A LIMITED LIABILITY COMPANY
SECRETARY OF STAT
TALLAHASSEE, FLORIDA

1. The name of a limited fiability company is
Gl hdis DAKRS #07EL é,@v/" Z i R
2. The Articles of Organization were filed on 3 a ‘f_l 0 L/ and assigned document number )
“/1]06 N

LOY0p0f 2Y &

3. The dale tlic dissolution was approved:
608.441, Florida Statutes, (copy 608.441 on back cover letter}

Hysw E5s  S2L0

4. A description of occurrence that resulied in the limited liability compauy s dissolution pursuvant to scction

All debts, obligations and liabililies of the limiled Hability company have been paid or discharged

5. CHECK ONE

[(jAdequate provision has been made for the debfs, obligations and liabilities pursuant to s. G08.4421
6. All remaining property and asscts have been distribuied among its members in accordance with their respective

rights and infcrests
o
E/lherc are 10 suits pending against the compauy i any court.
Prinied Name

7. CHECK ONE:
Signatures of the meinbers having ihe saine percentage of membership interesis necessary to apptove the dissolution
) dgrave L§7EZ: /<

Signature ;Z, 5
+ V] —

T Adequate provision has been made for the satisfaction of any. judgment, order or decree which may be

-0
entered against il in any pending suit.

//aﬂofﬂf
L
FILING FEE: $25.00




