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COVER LETTER

TO: Reristration Section
Division of Corporations

SUBJECT: I_’QE l\u:\ MA _@_ \}9 L].¢c

{Name of Limited Lizhlity Company}

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

Please return all comrespondence concemine this matter to the following:

fw'zz_w Jongs

{Name of Persan)

AC  ABCE

(Finm/Company)

2199 0¢ i) they 0

t Addresst
= L 3460
(City/State and 7ip Code)

For further information concernting this matter. please call:

EAEL g Rués a 222 5 bl %209
/ {Name of Person) (Area Code & Davtime Tefenhone Numher)

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee and Cenificate of Dissolution [ $55.00 Filing Fee, Centificate of Dissolution &
Certificd Caoyv (additional copy is enclased)

Mailiog Address: Street Address:

Registration Section Registration Secuion

Diwiston of Corporations Lhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR

ATLIMITER LIARILITY COMPANY

. The name of a limited liability company is

;i@f,z_\m—-__Mﬂ_{i]Q}_cdf,_c,

I~

< ]"2'?51—}2003/

The Articles of Organization were filed on - 200 S and assigned

e q

document numbe { O b_‘D DOO %‘ p (ﬁz)

3. The delayed cffective date the dissolution if not cfective on the date of fili

ng:
(effective date cznnot be omior i or mare than 90 davs Later than date docurnent 15 received for Rling)
Note: If the date inserted in this block does not mecet the applicable statutory filing reauirements. this date will nat bhe
listed as the document’s effective date on the Department of State’s records

4. A dcescnintion of occurrence that resulied in the limited liability companv’s dissolution nursuant 1o 'iaclmn
605.0707. Florida Statutes. (copy 605.0707 on back cover leticr).
’/\)‘ ,P.L e d

If there arc no members. enter the name and address of the person appointed to wind up the company’s
sctivit

ctivities and affairs: CV{,L}/M :ﬁ);q £
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6. Sienaturc of an authonzed person or if there are no members. the sismature of the person aboeinted and listed
above to wind un the commany’s activities and affars
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Signature

Pnnted Name

FILING FEE: 2500
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