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‘ COVER LETTER

TOQ:  Registration Section
Division of Corporations

Hor i zm p/’a Der11es /&(Le, LLC.

SUBJECT:
(Name of Limited Liability Company)

The enclosed Articles of Dissolwtion and fee(s) are submitted for filing.

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

pFHLUﬂr £ MOGuwire

(Name of Person)
{Firm/Company)
3782 Highwae, 9o 2
e
L Y-S
Y —
J {Addresk) N et
- — Y
Y00 FH. 3257 o —
f g L W
City/State and Zip Cod
(City/State and Zip Code) m o -
- X
™ ro
For further information concerning this matter, please call: % = c-:)
? i MI . Q 5‘ SF"‘P—‘ N
M. MCGuire. o 550 \Da-175%
. {Area Code & Daytime Telephone Numb'er)

{Name of Person)

Enclosed is a check for the following amount:
$60.00 Filing Fee,

Mszs.oo Filing Fee Dso.ﬂo Filing Fee & $55.00 Filing Fee &
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301
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ARTICLES O:O%ISSOLU'I'ION
A LIMITRED LIABILITY COMPANY

L mmohllmiwdiww

Herizon Topwtes L(R.('.e. LLC
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3. The dut the dissoktion s appeoved: 130}5'3’ )
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Signotures of the members having the some pevcentage of mowmborship Interesis ncceszary lo approve the dissolution:
Primed Namwe
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