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) } COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\Amr’w {/loyj Df’ﬁzma 6"00/9 LLC

(Name of Limited'Liability Compady)

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

Please return al! correspondence concerning this matter to the following:

Mmrfm Umm/

(N amé of l!’erson)

{Firm/Company)

220 58 Misaer Bl #2204

{Address)

Boca Rg‘l(m. FL qa‘f}l_«

/ {City/State and Zip Code)r

For further information concemning this matter, please call:

Manis Z_[a{J W 56l Y47-%3E)

(Name of #erson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Mst.m Filing Fee [ Js0.00 Filing Fee & [ ]ss5.00 Filing Fee & " [ ]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

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

Division of Corporations _ Division of Corporations

P.O.Box 6327 ‘ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

T_allahassee, FL 32301

PR



Retuyrn Name and Address
Z!lﬁ[‘l{d llﬂ r

SE Mirnpen Blvd

Date
073-24 -2008

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: 0;‘9‘5 u[utmn dfMﬁN'ﬁ. L[a/j Ofﬁfjﬂ cmvll (LLC

Dear Sir:

Encjosed please jnd the original and one copy of a Articles of Dissolution for

arie | oy ,De sie A @rovg , a Florida limited liability company.
Also enclosed is the filing fe¢ of $25.00. /

Please file this document and provide a "filed" copy to me.

Should you have any questions or should I need to furnish further information, please feel free
to contact me at the followmg ress and tel hone n

220 SE /\A[’?ﬂf/\ 1()4 oc,a\ ,.l‘

Thank you in advance for your assistance.

Yours very truly,
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ARTICLES OF DISSOLUTION g ﬁ I E
. FOR
A LIMITED LIABILITY COMPANY

2000MAR 27 &M 9: 14|

. The/xﬁme of'a limited lizzbilityjcompany is{ é Tr’?lf_!?ﬁh}k "‘I:S.*" {l}lef[[r
ar{< L bnr DP $M.~, /‘Uuﬁ

2. The Articles of Organization were filed on A Uy e,']L l 2065 and assigned document number

L 05 0000757%6.
3. The date the dissolution was approved: 03— 14"/ 2 (30%

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

,_(C) U'ocm wri'HPAv CN'SFqVL J?Q a” mPMA()M

5. CHECK ONE:
%A(l)l Rdebts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdcquate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421,

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
ngere are no suits pending against the company in any court.
-OR-

|:|Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

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

Si gnatur Printed Name

(V™ L MAedA LLoiD

FILING FEE: $25.00




