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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ema&v M. Q—ae/.ano/ P/umém\c} Co. (e

(Name of lexted Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Emoeq M. émﬁéano/

{(Name of Person)
EMDM M. 6ﬂ£éqnc/ P/HMAIHO\ Lo ¢Llce
(Firm/Company) J
/7710 M US #Hy &/ S/ te H lﬁee Ney ~

(Address) ?Q&c fFor
luTe |, Flog. da 3354¢F Meating

(City/Statc and Zip Code) Q Q_é_feQS 4
For further information concerning this matter, please call: ‘
EMOIUI M. éaA/qmc/ a( I8y 209-74/ &
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]s25.00 Filing Fee [ J30.00 Filing Feo & = ]s55.00 Filing Fee & [>560.00 Filing Fee,
| Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



T0: Florida Department Of State
Date: 9/23/10

Please return all paper work to the name and address listed below:

Emory M. Garland
P.O. Box 2705
Lutz, Florida 33548

Phone: 813-909-7418



ity
SECHETARY OF |
ARTICLES OF DISSOLUTION BIVISION 6F ConbrhAlDNS

A LIMITED LIABILITY COMPANY 16 0CT - | AM1IE 1

1. The name of a limited liability company is

EMOR.? M. 6a£/anc/ P/eré;\mg Co (L C

2. The Articles of Organization were filed on t)“ / 7 7 y AO0 C/ and assigned document number

LOYOO00S5/080

3. The date the dissolution was approved: SQP% 7? 3 2 RO/0

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

Me.m[:e.gA b-.)cln'll:nﬁ_ ou'}L OF f'AL W anc!
YY\ouCnc:) out o state. :

5. CHECK ONE:
Aél R?ebts’ obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests. . :

7. CHECK ONE:
DThere are no suits pending against the company in any court.

/-\dec;uate 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 interests necessary to approve the dissolution:

Signature > ' '- Printed Name

st e/ e,

Odaats, o/ 61 4 Slade 4t Eac land ;
Uﬂofmﬂmj T Aomas é’qe_/oma{ |
77 | William &a clarmd :

FILING FEE: $25.00



