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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pa( G pPg’!Q Sérvices L C

(Name of Limited Liabilioy Company)

The enclosed Articles of Dissolunon wd feefs) are submiied for filing,

Please return all correspondence concerning this matter to the following:

Mas /7/1/ P anarseilo

| Wame of Persan)

Elc. Apple  Servicas, L LC

(Firm/Companyy

309 DUWLAvGo

tAddresz)

beavengert, £l 230497

i Cin/Stare and Zip Code)

[oojp Ctree T

For further information concerning this muster, please call:

HIg] Qés ) 49-0'—6(‘(18

/’“/drf fytv F i

{~Name of Person)

iinclosed is a check tor the tollowing amount:

}—%/SISAU(I Filing Fee and Certiticate of [hssolution

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tatlahassee. FLL 32314

(Area Code & Daviime Telephone Number)

L3 83500 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy 13 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR 5
A LIMITED LIABILITY COMPANY Oy

1. The niune ot a limited lability company 13

. . ™ . <l
ff)] I & /4’//@/(-‘ Sr{/aL Vicess, s &
1
) .
2. The Articles of Organization were filed on %// C;'/(D[)L and assiened

document numnber L0 IILOOC)O é; /39 G

3. The delaved effective date the disselution it not etfeciive on the date of filing: £-d5%-3 (7[‘
{efteciive date cannat be prior w or more than 90 davs later than date document is received tor filing)
Note: 1f the dute inserted in this block does not meet the applicable statwtory filing requirements. this date will not be
listed as the document s erfective date on the Department of State’s records.

4. A deseription of oceurrence that resulied in the imited liability company’s dissolution pursuant 10 section
603.0707. Florida Sttutes, (copy 603.0707 on back cover tetter),

BAus,ves s Clece £

5 If there are no mentbers. enter the name and address of the person appointed o wind up the company’s

< Ny
activitics and atfairs: B Rl 3, ?CL (d)l (‘CL/L

6. Sigaatwre of an authorized person ar if there are no members. the signature of the person appointed und listed
above w wind up the company s activities and affairs:

fimw Qg) L;,‘{@.W Brwce S Faje m:ﬁ: [

Stgnature Printed Name

FILING FEE: $25.00
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\f‘\.‘)



