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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: /U C/ A 40- L L C

{(NAme of Limited Liubility Company)

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

Please return all correspondence concerming this matter to the following:

il iam T. Cas faf(,qn&u
{Name ot Person) J
(oA Lic

(Firm/Company)

U <78 /’/Q/} Sard A ve.

(Address)

Sorth Port  Fo 34 95

{City/State and Zip Coded

For {urther informaiion concerming this malter, please call:

\r'.;z_f TV

(itliam T~ @as%aqnqm 1, 4 246 - 4,;3’4;

{Name of Person)

{Arca Code & Dayvtime Telephone Numi)?c:‘r:,_l

Enclosed is a check tor the tollowing amount:

N+l Hd %z WYR 6102

ﬁSZS.UI) Filing Fee and Cenificate of Iissolution £ $55.00 F iling Fee, Curtiticate of Dissolution &

Certflicd Copy (additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, FI1. 32314 26061 IExecutive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hiability company 1s
U EA p/ LLC
05~

) ; . 3 0 .
The Articles of Organization were fited on /UO vember qu/ S assigned

LOS000 114385

document number

. The delayed ctiective date the dissolution if nat effecuve on the date of filing: Af’_ 4 / 3 a K&/ ?
(eftective date cannot be prior ta o more than 90 davs kaer than date “document i received tor Ii|lm_'j
1fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be

Nute:
histed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resuited in the limited hability company’s dissolution pursuant 1o section
603.0707. Florida Statutes, (copy 605.0707 on back cover letter),

/U‘S/ﬂﬁ__/@a._ﬁu)cfbs. Sa/c( 2/l Asse fs.
Ci/dj/’fr} + /e (L C
vy

. IWthere are no members. enter the name and address of the person appointed to wind up the company’s

e 3
activities and attairs: et il & ;-?_);I? L4 (zﬁj]—*/_}__& N :,‘ = -
.o O 4
Y F7s5  HAYsaeD Hof 3y O s
L w»w
_,/_Y_o_/?,.fé_pc)/&/ , e ERE _ 3 07
I
o
SO

6. Signature of an authorized person or tf there are no memibers, the signature of the person appointed and

listed above to wind up the company’s activities and aflairs;

A . LC/‘,-//'/C'{W\J. (as }’c?’jm“

Printed Name

randture

;‘S’ é’rch ,46 €

fe <
+ /;( a c‘(g_{Z)’(

FILING FEE; $25.00



