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"COVER LETTFER " i

Pvision of Comorations

SUBJECT: IPG’( M OlQTG-[lG;{S L C

——— NI - 7
(Name of Limited Liahility Compamy)

The enciosed Articles of Dissolution and foe(s) are submitted for filing.

Please retum afl comrespondence concerning this matter to the following:

ALFio RAVAEU A

{Name of Person)

tSinm/Company)

794 Fox I/ALL{y O e

{ Addressy

NOANGE (Loo O FL 32739

(Cisy7State and Zip Code)

For further information conceming this matter, please calt:

AcEio RA(/AQ;/A dox 4R - 1723

Name of PcNm;

(Area Codc & Tjavtime 'I'{:lcpunnr Nunmiber?
§ ! CE

Fawclosed is a check tor the following aponul. '

[ Js2s.00 siting Fee [ Js0.00 piting Fev & ma; i Lling Feo &

[P560 0 Eiling Fee.
Qcﬂfi}gﬂtc of Status 5 muu.d Copy

;Centificate of Status &
{additionai copy is enclosed) CCertified Copy
. i ; .

tgidinonal copy i encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Recistration Section Registration Section
Duvision of Corporations Division of Corporations
P.O. Box 0327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cucle
. Tallahassee. FL 323



-

ARTICLES OF DISSOLUTION
| FOR | mn ED
A LIMITED LIABILITY COMPANY

U0BSEP 19 py 12: 35

"I, The name of a Himited lability company is
X pany SECRETAR Y r

106G MoRTGAGES [LC TALLAHASSEE 7 SATE
2. The Articles of Organization were filed on [)2/27/2 2 05 and assigned document number
L USo0p0 30694
the date the dissolution was approved: ?/ /6;/2 oQ 6

4. A description of occurrence that resulted in the limited liability company’'s dissolution pursuant to section
GOR. 441, Florida Stalutes. (copy 608,441 on back cover letter).

BY whitTrevts (Raugsur oF A MEpy BELC

]

h

. CHECK ONE: ‘ )
Z '\11 dehts. obliga tious 'md liabilitics of the limiwed lability company hm c hcmn paid or discharged.
DAdequmc pros No: has DLCH madc for the dcbts obhganons and mbnimca pmsuam 108 6084421

. Al remaining property and assels ha\c been distributed among its mcmbcrs in 1ccord<mcc. with their respective
rights and inlerests. g &

7. CHECK ONE: . : o :
[ZThcrc are ng awl‘
-OR-

DAdcqualc pro\ isior has been madc for thc samﬁcuou of an, Judgment. order or deeree w hich may be
entered against it ¥ any pending suit.

pcnqu against ! tht compan\ in any cnurl

Signatures of the members having the same pereentage of membership interests necessary to approve the dissolution:

Printcd Name

Ao RAVAGLIA
C/QAL/!—\M GRECAS
CSARNE T (DHEAT ey

s FILING FEE: $25.00
- ) RN




