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COVER LETTER

TO: Regisiration Section
Division of Corperations

SURJECT: Vi by \ff g0, L

(Name of Limited Liability G impany)!

The enclosed Articles of Dissolution and feets) are submined for tiling,

Please return all correspondence concerning this matter w the following:

Linde Masdoo- lom e

(Name of Person)

(Fin/Company)

1390 fpicy oo [ ru

.'\ddr

roo‘\ (QcJ(zw\f (5( S3YE)

(Citv/State and Zip Code)

Far turther information concerning this matter. please culi:

Lmdgf‘@mt LSe, SAY-6S(D

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

Enclosed is 4 check for the following amount:

1 $23.00 Filing Fee and Certificate of Dissolution 3 $53.00 Filing Fee, Certilicate of Dissolution &
Certitied Cupy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI1. 32314 2413 N, Monroe Street. Suite §10

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is _
A
mwuu \fl]lm(‘ﬂ | L

The Articles of Organization were {iled on O C) / 2 / / ) ca l7/ and assigned

document number LCL{ OOCO {a g g & }

The delaved effective date the dissolution if not effective on the date of filing:

(effective date cannal be prior to or more than 90 days later than date Tdacument is received for filing)
Note: 11 the date inserted in this block daes not meet the applicable statetory (iling requirenients, this date will not be
4. A description of occurrence that resulted in the limited Liability company’s dissotution pursuant Lo sectivn
Florida Statutes, {copy 603.0707 on back cover letter),
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Tisted as the documeni's effective date on the Department of State’s records
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3. If there are no members. enter the name and address of the person appointed to wind up the Lompanv*?,_

activities and affairs:
Lﬂ&a Mj.r Koo ”7/ : : :-.i_}
39 1 L1904 Tﬂfm/* > ~
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6. Signature of an authorized person or il there are no members. the signature of the person appoinied and listed

Zx)uw» ﬂ/ﬁj"ma —mf :

Printed Name

Swm[urf.
FILING FEE: 825,00

uhove 10 wind up the company’'s activities and affairs:




