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COVLERK LELTER

TO: Reyistration Section
DBivision of Corporations

[ j e el
SURIECT: :3 C/q Cf L\}’ A I \f“"\m e f"} Ve nWwe, )_,-Ld-

(Name of Limited Liability Company)

The enclosed Aricles of Dissulution amd fee(s) are submitted for filing.

Please ieturn all conespundence conceming his matter to the following:

IR ot the s (N, \ N\

(Narne of Person)

Thlmetto Moldie, LG

(Firn/Company)
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(Address)
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(Eity/State and Zip Code)

Fer further information concerning this matter, please call:

Y'Y"‘\c\‘-\-\tr\ep:; ‘\f\\\\(‘,\(ﬂ. at (q Dk{' ) /5%% C)O‘QC{

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

Enclosed is a chieck for the following amonunt:

'// ’ ey s - . . .
LI'$25.00 Filing Fee and Cettificate of Dissolution [ $55.00 Filing Fee, Certificale of Dissolwtion &
Centified Copy (additional copy is enclosed)

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

Division of Corporationis Division o Corporations

P.O. Box 6327 Clifton Building

l'allaliassee. IF'L. 32314 2061 Executive Center Circle

Tallahassee. ['1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

2999 et = e\dher F—\rotirxu&) L

2. The Articles of Organization were filed on O\‘k‘-\)\l_ﬁ:’* 3 QCOL(‘_ and assigned
N s

document munber L'OLI'OOOOS 7’%’(0 O

3. The delayed etTective date the dissolution if not effective on the date of filing: /l/ /4/

(effective date cannot be prior to or more than 90 days |ater than date document is received for filing)

Note: 1fthe date inserted in this block does not meet the applicable statmory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State's records.

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant (o section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. It there are no members. enter the name and address of the person appointed 1o wind up the company’s

activities and affairs: ﬂ(ﬂj;\"’\kﬂ_k\ (\f\'\\\\:&f‘
1232 Yerrienn St o
Ame Lia Teland, B 3203¢

6. Signatwre of an authorized person or if there are no members, the sighatue of the person appointed and
listed above to wind up the catnpany’s activities and affairs:

Y. %W Medhers NG

Printed Name

FILING FEE: $25.00
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