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COVER LETTER

TO: Registration Section
Division of Corporations

" -‘-”’-.
SUBJECT- Cocla. Toris leich, ob PL

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

Car la ’PCU"(S‘TE}CJ\

(Name of Person)

Carlo. s Taich, oD, PL

(Firm/Company)

5794 N H& ™ De

{Address)

Coral ©PringS, FL 3307

(City/State and Zip Code)

For turther information concerning this matter, please call:

e

Cara Yars le v G54 HUD T T4

{Name of Person) {Area Code & Dayume Telephone Number)

Enclosed is a check for the following amount:

'E/SZS.O{) Filing Fee and Certificate of iissolution 0 $55.00 Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL. 32303



ARTICLES OF DISSOLUTION
FOR Y
A LIMITED LIABILITY COMPANY e 2,

M0
. The name of a hmited hability company is -8 PH L: I8

Cm’\q,pc\ris Té\dn, oL DL T ATE
January l%}100’5 i TR

assigned

b

The Artcles of Organization were hiled on
document number L Q 5 OO OOO % 7 Q—O

3. The delaved eftective date the dissolution 11 not eftective on the date of filing: Nr{ /X
{elTective date cannol be prior to or more than Y0 davs later than date docunént s reeeived tor liling)

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

A desceription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 6050707 on back cover letter),

R

Due To an ong_omc\ heal Hn Prob\cm T have \oee_r\

unclole +’o LOOTIN - M\/ one. Persan \ousmt%% hos V\qd

00 tacave w2 \}c:qrfo._ﬁ\tf@%ﬁfe T aea oS My business.
7

5. 1fthere are no members. enter the name and address of the person appointed to wind up the company's

activities and afTairs: M7 e L‘E

6. Signature of an authorized person or i there are no members, the signature of the person appointed and hsted
above to wind up the company’s activities and aflairs:

COJ\QCA ?&mm CQ(’\Q -?OJ’\S —TE,-LC_\‘\

Signature Printed Name

FILING FEE: $25.00



