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FLORIDA DEPARTMENT OF STATE vgg
Division of Corporations 7T
c\_r;:’.'l

June 23, 2006 7 | f{\ﬂc’% gy
53w
TRAVIS VOCING ZA >

224 SATURA ST7. #815 ¥
WEST PALM BEACH, FL 33401 -

SUBJECT: MONK LLC
Ref. Number: 104000035784

We have received your document for MONK LLC and your check(s} totaling
$43,75. However, the enclosed document has not been filed and is being
returned for the following correction{s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-8094.

Agnes Lunt
Document Specialist Letter Number: 206A00042089

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FILED

TO:  Registration Secti 233
D?\%ilssioi i‘?i{! Cifrpé?itions Iﬁ% Jm- H} P
SECRETARY OF STATE

SUBJECT: MaNL wil m_mm\sssa,_mmm
(Name of Limited Liability Company} R )

COVER LETTER

The enclosed Articles of Dissolution and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ao Xoano

{Name of Person}

My UL

{Firm/Company)

S50 Dhug ST #280K

{Address)

Weat Puhen Blacn To 2B401

{City/State and Zip Cade}

For further information concerning this matter, please call:

sl KA -

{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]s25.00 Fiting Fee [ ]30.00 Filing Fee & [ ]555.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy

&MM@ Pﬂ,{_‘a ? L(,B“{{ {additional copy is enclosed)

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

Bivision of Corporafions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

TFallahassee, FL 32301
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ARTICLES OF DISSOLUTION )
A LIMITED LL&I;?SEITY COMPANY F 5 L E D

i
1. The name of a limited liability company is Lt 0P Z 33

MWK LC TALLAART OF STATE

—= sﬂhcﬂhﬂabttr FLUR;DA

2. The Articles of Organization were filed on é! i {ﬁ! O!-fr and assigned document number

OYH00 O(YES ¥

3. The date the dissolution was approved:

4. A description of occurrence that resulted in the limited labilify company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

Qovp has not Commanced bugness and
QL ingjerty B O e mﬁ AiZsaluhdn.

5. CHECK ONE:
gﬁ debtis, obligations and liabilities of the limited }xablhty company have been paid or discharged.
DA{iequate provision has been made for the debis, obligations and Tiabilities pursuant {o . 608.4421,

6. All remaining property and assets have been distributed ameng its members in accordanee with their respective
rights and inlerests.

7. CHECK ONE:
here are no suits pending against the company in any court.
“OR-

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against 1t in any pending suit.

Signatures of the members having the same percenfage of membership interests necessary to approve the dissolution:

Signature Printed Name

g, Weg

FILING FEE: $25.00



