. —- }-;;’:::
| :‘-T(T?equesmrs - - I|||mm““m“m“m‘M”MIH‘W“'||||HH|‘““Hmm“‘lwmlwli“‘ . |
“ ‘ — (E\ddr;ss) o - -
; ,- = (;_\ddr—ess)-- - e ‘
(C_:itylStata!ZiplPhone # .
e lE | 03/18/10--D1031--018  ##25.00
- Oeekee Owar | [wac o
e o a
I ... (Business Entity Name} EE’J i
= : ¢ E N
- - e — ) - ;’;% —_ Wrechma
K : o= . (Document Number) A NT-S S
- - ) ) Mgn
AL
SR o
@

- C'el‘t_ifAi_éd:Cdpies;

Certificates of Status

‘ -1 SpeAG;al !pst:r‘il;fior{st._d Filing Officer:
S ALUNT
A0 weevan
. EXAMINER
~ “ ': FSffibe Use Only’ )

-
-



" — .
~ o ~ el b
- . - . .
N - < 3
- -
- =~ + .
- .~ - :
1 .
- - -,

R TR COVER LETTER

TO: Registration Section
Division of Corporations

_ sussect: Debra Carlson, LLC
(Name of Limited Liability Company)

"I'I;e enclosed Articles of Dissolution and fee(s) are submitted for filing.

" Please return all correspondence concerning this matter to the following: - -

L B . . . Lo R . .
PO . SRR iR B v P - iy . ome .
- - - o - L

T TTTTTT T T Debra Carlson "

- (Name of Person)

- - Debra Carison, LLC . P

L (Firm/Company) i
el : o zE
T - 128 Delbridge Lane : x 5=
S (Address) - 92w
= | | S
_ e Faifield Glade, TN 38558 . B
5 {City/Staie and Zip Code):_ ] c:gr% ?ﬁ.
L - - .1;,.
_ For further information concerning this matter, please call;
=~.." . Debra-Carlson - . a¢ 931, 2109998
R 7_';}.3' - ; (Name of Person) -, - _ (Area Code & Daytime Telephone Number)
-3 :-— . _,: émfoscd :sacheck forthc f‘ollomngamoum ‘ ‘;. D ' - :1‘,: . _
e szs 00" F:lmg Foe 30, O‘O_F'nlmg Feck — [ |$55.00Filing Fee & $60.00 Filing Fee,
R - D Centificate of Status [:] Certified Copy I%miﬁcate of Status &
(additional copy is encloséd) Certified Copy
' I (additional copy is enclosed)
T i . MAILING ADDRESS: STREET/COURIER ADDRESS:
_ . = v -Registration Section | A Registration Section
T T S “__ Division of Corporatlons "+, Division of Corporations
SRR ‘P ‘0:-Box 6327. T T Clifion Building
N <. -Tallahassee,_F_L 32314 -, - . 2661 Executive Center Clrcle
T, . T . e Ta!lahassee, FL 32301



e R - ARTICLES pgolgssownoﬁ
. A LIMITED LIABILITY COMPANY’

1. Tlie‘ name of a limited liability company is

DeBra Carlson, LLC

- - = 2 The Articles.of Orgamzataon were fi led on 12/ 28/ 2004 ) and assigned document number

LOVO@OO%&M S
| d07/13;'/2010. |

e Yy descnpnon "of occurrence that resulted in the limited llablhty company’s- dlssoluuon pursuant to section - -
608.441, Florida Statutes, (copy 608.441 on back cover letter).

3 The date the dnssoluhon was approve e

i Owners wish to dissolve, no longer needed. e B
~ : - g o & w.?:%
RN EA i
] LRI
_ e TR o T
o Ok
. 5 CHECKONE 8% = ]

.AII debts, obligations and liabilities of the l:mlted liability company have been paid (g'l;'[dlsch"l“ged
DAdequate provision has been made for the debts, obligations: and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been dlsmbuted among its members in accordance with their respective
nghts and interests.

7. CHECK ONE:
= L ,‘“‘-_ Rat .There are no suits pending against the company in any court

‘—l .Adequate provision has.been made f'or the satisfaction of any Judgmem, -order or decree which may be
L entered agamst it m any pendmg suit.- . R R

<
= - . . N . N \' N -
. IR - B < . .m,w-___“ P

Slgnatures of the members havmg the same percentage of membershlp interests necessary to approve the ¢ dlssolutaon

Signature . : Printed Name

Debra Carlson

Robert Carlson

G A FILING FEE: §25.00 .



