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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: bm\e,e,b\ VS LLO/

{Namc of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

(\, J&\\l W\ \\o‘oek

(Name of Person)

(Firm/Company’)

oY L. %e,\@cm& L0

{Address)

Colomia SC. A9911

(Citv/State and Zip Code)

For further information concerning this matter. please call:

a{ 709— ) 56/' 1760{

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

Enclosed is & check for the following amount:

N $25.00 Filing Fee and Centlicate of [ issolution (3 $55.00 Filtmg Fee, Certificute of Dissolution &
Certified Copy {additional copy 15 enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

hanc,e, T_\’\US LL Q_—

2. The Articles of Organization were filed on _dej;ﬁ‘:‘gg_rw and assigned
document number l ( )Q QQI X Z B | ) i

3. The delayed effective date the dissolution if not effective on the date of filing;
(effective date cannol be prior to or more than %0 days later than date document is received for filing)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this datc w:ll not be
listed as the document's effective date on the Depaniment of Statc's records. — =2 -
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4. A descn fmon of occurrence that resulted in the limited liability company’s dissolution pursuant to sé‘&lon
605.0707, Florida Statutes, {copv 605.0707 on back cover letter).
k_.\q e oN®

he,zrﬁ\ :ﬁt CLOMNS T Bmi‘[ﬁ"ﬂ'\‘\ . NS -
Oxtobhe e |l DO | 3

5. If there are no members, enter the name and address of the person appointed to wind up the company s

activitics and affairs:

/O L. Se/ oo Ln
GO/umgna SC %ﬁ@

—r

6. Signature of an authorized person or if there are no membcrs the signature of the person appointed and listed

above to wind up the company’s activities and affairs:
an / '}4\: d. BDAJY

ignature Pnnted Name
FILING FEE: $25.00




