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COVER LETTER
TO): Registration Section
Rivision of Corpurations
Svlvester Farms 11O

SUBJECT:

(Name of Limited Liabitity Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fiting,
Please return all correspondence concerning this matter to the following:

Phil Axclbamd

(Nanmwe of Persony

{Firm{Company b

8836 Holly Oak Lane

tAddress)

Tupiter FILI3ATR

LI State and Zip Codey

For fusther informition concerning this matier. please call:
’hil Axelband 61 7228567

HIN| )

{Name of Person) tAren Code & Davtime Telephone Numben)

Fnctosed ix o cheek fur the ollowing amount:

m $23 00 Filing Fee and Certificate of Dissolution 0 S35,00 Filing Fee, Certiticite of Dissolution &

Certitied Cops fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Ihvision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N Monroe Street. Suite $10

Tallahassee. FF1L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILTY COMPANY

[, The name of a limited liahilie company is
Svivester Farms LEC

- . . L _ Muay 13 2005 )
2. The Articles of Organization were filed on and assigned

document number - - L D 6‘.0 00 O t{q 76 (/
Vi L mc\\{ I, 200L3

3 The delaved effective date the dissolution it ot eticetive on the date of filing:

tetTective date cannuot be prior o or more than 90 dax s faier than date docament is reecived T iling)
Noier i uwe die inserted in iz block does el meet the applicable statery ing requirements. this date will not he
listed as the document’s effective date on the Department of State’s reconds,

¥
4

A desceription of occurrence that resulted in the limited lability company”™s dissolation pursuant to sevtion
605.0707. Florida Statutes, (copy 6030707 on back cover letier).
o longer doing husiness..Nuo longer own the property where nursery was located

507 . . . ! .
5. Ithere are no members. enter the name and address of the person appomted o wind up iht'éﬁ;npg\' s
PPhil Axelband o

acovities and affairs:

6. ¢ of 3 authorized person or il there are no members. the signature of the person appointed and listed
ahuove he company’s activities and affaes:

/ Phil Asctband

Signature Printed Name

FILING FEL: §235.00



