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COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT: F/JL!’H!!’MO Bowlf’_t’&f’d, LL L

J  (Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitied for Aling.

Pleasce return all correspondence concerning this matter to the following:

Dawn Kisko

{Name of Person)

{(Firm/Compiny)

2845 Hancock Creek R4

{vddress)

(Je st Bilm. Beach. F 3341

(City/State and Zip Code}

For turther information concerning this matter, please call:

Diwn Kisko w56l 386L-8376
)

{(Name of Persan (Arca Code & Daytime Telephone Numbery

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee and Certificale of issolution 3 $35.00 Filing Fee. Cerificate of Dissalution &

Centified Copy (additional copy is enclosed?

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre ol Tallahassee
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

£5 .‘,1’ff- - | ]
AR 2 8 /*50

e v

1. The name of a limited hiability company is

F/ammj;o /Bou(e;var’il Lec

. The Articles of Organization were filed on /2—/2 Z /Z po ‘1’ and assigned

-3

document number L 0O L{ 0000 '73 bLO L

3. The delayed cftective date the dissolution if not effective on the date of filing:
{effective date cannat be prior to or more than 90 days later than date document is received for filing)

Note: It the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document’s effective date on the Department of State’s records,

. A dueseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707. Flonda Statules, {capy 605.0707 on back cover letter).
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5. I there are no members. enter the name and address of the person appointed to wind up the company’s

activities and aflairs:

D tun I sKO
2845 Hancoc K Creck (Pd

Lest Folm Beach FL 334/

6. Signature ol an authorized person or if there are no members, the signaturc of the person appointed and tisted
above 1o wind up the company’s activilies and affairs:

___@_L@M_L Ciasls DA KIS Ko
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