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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: N O(‘\'\/\ PO a S*‘O (aaQ | LLC
{(Name of Limited 1.iability (ompaﬂvj Y

The enclosed Articles of Dissolution and fee{s) are submitted for filing
Please return all correspondence concerning this matter to the following
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(Nume of Person)
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Firny/Company - -
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Address) A P

(Address . P %y
TAMMA, FL 330a 2D E O
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(City/State and Zip Code) =i o
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For turther information concerning this matter. please call
/ ‘ E //é/ at( 3}(77 ) 5}1 L'Z,?Q
(Nameé/l’crson) {Area Code & Davtinie Telephone Number)
Enclosed is 4 check tor the following amouni:
$25.00 Filing Fee [ Jz0.00 Filing ree & [ ]$s5.00 Fifing Fee & [ ]560.00 Filing Fee
Certificate of Status Certifted Copy Cerlificate of Status &
L {additional copy is enclosed)

Certitied 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, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 3230
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ARTICLES O;‘OI‘){SSOLUI‘IQN
A LIMITED LIABILITY COMPANY

The haree of o Hnvited Hability cormpany is

Mot Dok Swmc\e LLC

2. The Asticles of Organization wers filed oo \\\30‘°§ and sssigned document number

3.'!1aeda1cﬂxed‘:ssoluﬂonwasappmved: Juae | , 200D
A, degetiption of

that resulted o the limited Hability company’s dixsolution pursuaat 1o section

OCCAHTERCE
608 441, Flonda Statutes, (copy 608,441 an bank cover latter),
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3. CHECK ONE: ;, o L "
mﬁﬂ debis, obligations and liabilities of the limited lHability compeny have been paid or d

DAdeqmm provision has besn made for the debts, ebligations and liabilities pursuzm to 3.‘303;5421?" 3
4, All emmaining property and assels have heen distributed among its members in accordance with
rights and inferests. e
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7. CHECK ONE: e o LD
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DAdequa!e provision has been made for the satisfaction of any judgment, ordes or decree which may be
crvtered against it in say pendng suit

Signatures of the mensbers having the same percentage of membership interests necessary 16 approve the dissplution

Signature
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FILING FEE: £25.69



