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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A Deacwt \‘(.e,-lcﬂ.-ZA—l— L,LC,

(Name of Limited Liability Company)

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

Piease return all correspondence concerning this matter to the following:

Kevin [M(((ﬂ Migonse

- (Name of PZrson) v
(_Rck qu One  Flouna
' (Firm/Company)
4134 GulC of Mevico Pr_sTE 30!
(Address)

Lomwaboad Ku, L Ty22¢

7 (City/Statc and Zip Code)

For further information concerning this matter, please call:

Mt‘!& Ml?ow a Y 38T-1200 x 1\

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

Enclosed is a check for the foliowing amount:

[Xs25.00 Fiting Fee [ J30.00 Fiting Fee & [J555.00 Filling Fee & [ ]s60.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY

1. The nmnz of a Emited Hability company is

A Besack Reqprear LLC

2 The Articles of Orgsnization wese Tiled oz L/aﬂﬂ_f_

\ \\’iﬁ‘tﬁb‘:’\_’a\l

3. mamﬁ:dhmhmmmnppmnd 3 /J /2007

andaqsimed docmrkent pumber

company's dissolrtian putrvpant 10 soction
60&441 Flnrids.smm (cnpy 608.441 m k cover letior] ;

_i_h_ﬂﬁrfaﬁu’-ﬂ"t ‘LM

5. CHECK ONE:

.All debts, cbligations and liabjlitics of the Limited Kabidity compeny have been paid or discharged.
DAﬂeqmtomwmhihemmadefufhedebn. obligations and lisbilitics pursuant to s, 608.4421.
&Aﬂmgxhqpmﬁyaﬁmmmmtm‘hmdmhmmbmmmdmc:mmnhm
.CBECKONE: .
rdgge are o emits panding ageinst the company in any coant.

A oo has been made for the satisfaction of
doqmtcpnvllstmw de f any jadgment, aﬂerwdeauwhmhmybo

Bimnfmmhvingthemw_mmmufmtaﬁp intereats goccssary o epprove the disolution:

Printed Name

Keuim M. éiiégus =L
Names € Toster
5. ﬁ/UUTER
Wi Dt idert

FILING FEE: 525,80
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