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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: .RI‘QQ— /M‘*/ €Y S E—V"}_GYIPVIS €S . LL <

7 " (Name of Limited Liability Company)
The enclosed Articles of Dissolution and {ees) are submitted for fiting.

Please return all correspondence concerning this matter to the following:
1
{Name of Person)

Rice//u\/fvs Entevyvises, [ L

(Fimy/Company)

Po 3o Z29275¢

{Address)

7;!:14’}.4&«, /'Cl 3?@5’7

(City/State and Zip Code)

For further information concerning this matter, please cail:

Ben ¢ Rice w73, Eo5-79 0

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

Enclosed is a check for the tollowing amount:

0O $25.00 Filing Fee and Centificate of Dissolution $55.00 Filing Fee. Centificate of Dissolution &
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 Clifion Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301



ARTICLES OF DISSOLUTION FiL Ep

FOR
A LIMITED LIABILITY COMPANY 18 frp . N
SEC 2 07
1. The name of a limited liability company is . fi!” fi,rgpf or Sf/: -
R{C& l//V\;/efS (:/V‘TLeW‘HY’5ef , FEC E'J-OI?/D‘Z

;Z(pc} 5

2. The Articles of Organization were filed on and assigned
; a3 ) 9 o8
document number Zo—2 3+ LOS 0000 | ?543

3. The delayed effective date the dissolution if not effective on the date of filing: / // / © &

(effective date cannot be prier to or more than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not mect the applicabie statutory filing requirements. this date will not be
listed us the document’s effective date on the Depariment of State’s records.

.3‘_

. A descri 7pu0n of occurrence that resulted in the limited liability company s dissolution pursuant to seciion
' 605.0707. Florida Statutes. (copyv 605.0707 on back cover letter).

NC /mﬂﬂ\‘]\’v CZC'I‘\’\Q /au« SInecs . /ni\e 1)}a / C WAt ~¢
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aftairs:

| . - -
6. Signature of an authorized person or if there are no members, the signature of the person appointed and
tisted above to wind up the company’s activities and affairs:

’2{)"" C- /Z"’(- Qt—":f\ C, fz'\cﬁ

Signature Printed Name

FILING FEE: 325.00



