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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PENE (JO\YA\Q,V\ ’Q)U'\\&\\}\U] \, \_-L-C.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ELYUN VELARZ

{Name of Person)
Livie  badon ey LLC
(Firm/Compeny)
103 Suctaun Toaé
ddress)
Sunyse ¥l 3337
(City/State and Zip Code)
For further information concerning this matier, please call: (01 c; 4) 66 0\ W 67- U\’ .

ELVIW Telke 254 8le-asse

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

pelgach] s a check for the following amount;
p $25.00 Filing Fee p $30.00 Filing Fee & p $55.00 Filing Fec & p $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

{additional copy is enclosed) Centified Copy

(edditional 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

Tallahassee, FL 32301



‘\_./A A.\‘ P
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ARTICLES OF llHSSOLUTlON . F ‘ L E-

FQ
A LIMITED LIABILITY COMPANY 20|3 NOV _8 PH ‘,: 55

1 The name of & limited linbility company is

CORETARY UE STATT
Liver Gardun .b ECRE }12:'( é_L_Urt : é}DA
2. The Anticles of Organization were filed an 0 QJ l 1 c:\ ‘J/UO_‘; and assignecd documnont number
1. 05000084457
3. The dote the dissolution was approved: \ 0 \1} 1 \1’

4. A description of accurrence that resulted in the Jimited Habitity compony s dissolution pursuant to section
608 441, Flarida Statutes, (copy 6UB 441 on\back cover letter),

The m\z;m\mw\ bys J&\(m, vt Divi (Wimle
aud  Yeaye v\( LAY ovafoinl s Wms, S0\
via  sMelsll B oa cegnd ?WL’\

¥ CHECK ONE:
Xﬁ-%l debts. obligations and liabilitics of the fimited liability company have boen paid or discharged.
R-
Q Adecquate provision has been made for the debts. obligations and liabilitics pursuaat 10 5. 608,4421.

6. All remaining property and assets have been diswributed among, ita members in accordance with their respective
rights and interests.

7.CHECK ONE:
,ﬁ-?}wm are no suits pending agninst the company inany courl.
R-

Q) Adequate provision has been made Tor the savustaction of any fudgment, order or decree which may be
eniered againsi it in any pending suil,

Signatures of the members having the same percentage of membership interests necessary (0 approve the dissolution:

Signature Printed Namme

£. EDUAWDY  PEL fea
O Tumd FUR
MUmlg - MU opyd

FILING FEE: §25.00




