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COVER LETTER

T Repistration Section
Division ot Corporations

SUBJECT: THE ML RooM L <

(Name of Limited LiabilityCompany)

The enclosed Articles of Dissolution and fee(sy are submitied for filing.

Please return all correspondence coneerning this matter Lo the following:

THC, E, FRAVLERPIZURGER TR .

{Name of Persan)

THE MBI 72007"\}, L <

(FimuCumpisny’)

oo BOXK )32

LAddress)

BARToW FL 22383/

-~ {Citv/State and Zip Code)

For urther information concerning this matter, please call:

e
TRCfe. E. FRANKENBHRGER I g¢z 533 - 453 0

(vame of Person) tArea Code & Daviime Telephone Number)

Laclosed is @ cheek for the tollowing amount:

3 §25.00 Filing Fee and Certificate of Dissolution ) §53.00 Filing Fee, Certificate of Dissolution &
Centitied Copy (addixienal copy is enclosed)

DMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2413 N. Monroe Street. Suite 810

Tallahassee, Fi. 32303



FOR

ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY

The name of a limited liability company is
THE »ABIL. ROOM, LL <
Ihe Articles of Organization were filed on _& 5/’2« ‘1//2— 2 )] and assigned

Lo 00 C0 (L ZF T2

document number

The delaved effective date the dissobution it not effective on the date of filing:
{etlevtive daie cannot be pior fo or mare than 98 davs Liser than date docundnl is réeeived for (iling)

[1 the Jute insertecd in this block does not meet the applicable statutory filing requirements, this date wilk not be

Note:

listed as e document’s elfective date on the Department o State’s records
A description of occurrence that resudted in the imited liability company’s dissolution pursuant o section

F el DSING ST oRrRL

Florida Statutes, (copy 605.0707 on back cover letter)

-4
605.0707. F 8.
) WINER )3 RETIRING
I§ there are no members, enter the name and address of the person appointed to wind up the company
activities und affairs: TRC (£, FRARNKENBURGEAR, &
e oy
-
Foipox 122 A
E:i .o
PARTO W FL B35 3/ 250
-~ o A
,.,"‘ =
‘T‘r -
2. S

l I

and aftairs:

Signature of an authorized person or il there are no members. the signature ot the person .1ppmului and lmed
s activities

dbO\'L‘ to wind up the company’s
Printed Name

/&ch Frowbondrogon b apck £, FRANEENZURGER, TR
Signature
FILING FEE: S25.00




