fgmj_qz,qq *

HUMERFAINNE

(Address)
000422177520
(Address)
(City/State/Zip/Phone #)
0308/ 74--01021==[110 425 1)

[] pckue [ war [] man

(Business Entity Name)

(Document Number)}

Certified Copies Certificates of Status

=N

feii
2401

1
IHRY 92 Nyr nap,

U
drawg

!

Special Instructions to Filing Officer:

Mt
1,

;
G

]
n
I

a3 4

J DENNIS

gy

¢l

NEE
V15

1N

FEB 15 L4

Office Use Only




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: DFSO“_C) H&S Pﬁ LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feels) are submitted for filing.

Please return all correspendence concerning this matter 10 the following:

_} u SHA = DN\\OCJE

(Name of Person)

(FianCompany)

333 Ann Stveet

[ Address)

Py moctih . moc Y10

{CitwState and Zip Coded

For further information concerning this mauer. please call:

dustHin Dlommbewr | T30 3 LARY

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

Enclosed is a check tar the following amount:
\ﬁSZS.lm Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Centiticate af Dissalution &
Certitied Copy tadditional copy s enclosed

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Mormroe Street, Suite §10
Tallahassee, FILL 32302
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ARTICLES 0,?6?{550" UTION R J}C Ay > > é\o
A LIMITED LIABILITY COMPANY k4 {‘.;ff)é",g. 6 4
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1. The name of & limited liability company is ‘ "g"Of‘y/\ /e
Drespte A8S PL LLC N s
- ALY TEEL 4 by e TS e —— b L ‘_//.) N

2. The Articles o7 Orgarization were filed an (:\ Kf} W 5+ 1! . 2&5 and assigned

document number L. GOQOO”QS q Q

3 I'he delayed entecuve date the dissolution 1t not eftective on the date ot filing .
{effectivz dare cawnot be griar to of mare thar 90 days later han Jote documett 7 received tar fitng)
Nate; ¥t dare inscricd in this block does not mect the applicable ststutory filirg requirementz, this date witi not be

listed s the eocwnent's cftastve dare on the Lepariment of Stute's records

A A de.wri})tiun of DecwTence that resaited 16 the limited liability company 's dissolulion pursuaut 10 seetion
_Florida Statutes, (copy 605.0707 on back cover letter).

£05.070

an event ov Lioumskente thal tne r{}ﬁwkh'nj Qoyeemaryi
Stadrs caused  dine Aissolchon ALl the Membess
ConSendrd dn the dissolution od e il anA i+ has

heen over o dﬂs;i:ﬁm;{_%f._(.mwmbﬁva < rron

< 1F there are no members, enter the narc and address of 1he person appointed o wind up the company's  ,n5 . 0710
activities and affars: michhael T. Timmis Clo-tda
stect bes
35 35 Lin Lane o

Rapes LU o)

¢. Signuture of an authorieed person or if there are no members, the signaturs of the person appoiatec and iisted
abave re wind up the corapany’s activities and affairs:

M iﬁw-b pMilhael Timmmu's
- f7 ’ Fiinted Name T

Signatare
FIL.ING FFE: $25.00




