(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup  [Jwar [] man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

100306896311

T
ERNEN
21

Wi

-

HI
LR ]

LN
IS A

s
151 #d 2¢ 330
i

e

Fay
1 5 T

|

1
)

RV

£
'

Cletsr

._‘J.
L

B FIGUEROA
DEC 26 2017




' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tc‘: A (Ib\ e \J '{\J {2 L/LC/

{Name of Limited Lnbl]n\ Company)

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

Please return all correspondence concerning this matiter 10 the tollowing:

Dowma O Nead

{Name of Person)

t¥irm/Company)

Lo Lo an Wvave

(Address)

VUaoVNobage VLA 22312

(Cinv/Stnte ad Zip Code)

For turther information concerning this matter. please call:

l\B‘bf\v’\}.‘ O\)Jja/( at{ 8->D } S'?Oﬂs-:\':”_;

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

Enclosed is a check for the tollowing amouns:

5.00 Filing Fee and Certiticat of Dissolution O $35.00 Filing Fee. Ceniticate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, F1L 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited Lability company is

Tad gsle \Jentures 1C

The Anicles of Orpanization were filed on ?kl\ \‘ 200 ’—{— and assigned
document number I/‘ O %OOOO gLJ O 7 C{

The delaved effective date the dissoluiion it not effective on the date of filing: \ Z\ %\ l 20 I }
{etfective date cannet be prior to or more than 90 days later than date document & recelved tor filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Deparunent of S1ate’s records.

. A deseription of vecurrence that resulted in the limited lability company’s dissoluiion pursuant to section

605.0707. Florida Swawutes. (copy 605.0707 on back cover leiter).

COV\SG_V'\:&_ oc-\f_ (.l\\ LﬂAﬁV‘VLL?&—f‘S ‘tb d/{STQI\/Q

H there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs:
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6. Signature ot an authorized person vr it there are no members. the signature of the person apgainted Jrd
listed abawe to wind up the company’s activities and affairs: R
ThRL L e
T
<t Donua . OV
vayy d Donue M. ¢
T

Signature Printed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitied by the dissolved fimited liability company named below {or resolution of pavment of
unknown claims against this hmited Liability company as provided in 5. 605.0712, F.S.

This "Notice of Limited Liahility Company Dissolution™ is optional and is not required when filing a

voluniary dissolution.

Name of Limited Liability Company: { QC/Q (O(‘\ UQJ/L -}b»fu LL(—
Document number of Limited Liability Company is: L &) ‘f' DOAA gi{-\J q’ c?

Date of dissolution was: \7/]\%1\ 20| +

Description of intformation that must be included in a written claim:

M&m«e Dﬁ a\\ narhes M:LY\\S 'GN‘M Q/{Q/{\/V\‘

(_f\ﬂ{“h(,f' ﬁ]/: mp Ac?cﬂf&fﬁd— -Ql/I/\la‘.{ (ﬂC 64// )Qerﬁej
[ f
+\° thhe Cla Og Gund )Qc a | fQﬂrewa‘dﬁv@(f)

'g:\( e \‘Q‘QJ e,

Mailing address where claims can be sent: {Claims cannot be senti to the Division of Corporations)

Donne O Neal
!O lO !Af)ﬂ/ll-&u—\‘ D‘{\\UL
T&\(LLLQ;QQ{. FL.  2723({2-

IS:1 #d 2z 4

A claim against the above named limited liability company will be barred unless a proceeding to enforce ihe

claim is commenced within 4 vears afier the filing of this notice.

~- ey 4
Signature of the Person Filing

T)On ne M. O {/Uee/(

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



