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COVER LETTER

TO: Registration Section e
Diviston of Corporations 2 s 'e’f‘"
f i ’:-"_
supecT: A9 50 SE OCeAN E‘/O(,({(Zf/ﬁﬂ—o jA -2 C’LL_, -
{Name of Limited Liability Company) _
- "c-’?
‘ﬂ"’.‘ .

~

The enclosed Artictes of Dissolution and lee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

T hiE besh Hodlda »Jp,cram/

(Nume of Person)

(FFirm/Company }

9235 Higllano 2/

J {Address)

p('f‘f&b(,u{cxk ! Pa 15237

(Ci.(_\jl'siillc and Zip Code}

For further information concerning this matter, please call:

A HElesh leL{.,M%uQm/ W GId  §37-793]

(N ol Person) (Arca Cotde & Davtime Telephone Number)

Enclased is a cheek tor the tfollowing amount

00 $23.00 Filing ee and Ceniticate of Dissolution $£35.00 Filing Fee, Certilicate of Dissolution &
Certlied Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Scction Registration Section

Division of Corporations Drviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallnhassee. FL 32301




ARTICLES OF DISSOLUTION
. FOR
’ A LIMITED LIABILITY COMPANY

I. The name of a imited liability company is

2950 SE OceAn PouwleVirDd 122, L

w
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2. The Articles of Organization were fled on [ A /U (e (/3 CC S and ussigned -i w :‘:
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document number _ L OS5 C QO | | & fg(ﬂ - ¢
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3. The delayed effective date the dissolution if not effective on the date of filing: <
{efleetive date cannot be prior to or more thar 90 duys Later than date document (s reveived lor tiling)

Note: Il the date inserted in this block does not meet the applicable statutory tiling requirements. this date wil'not bé-

listed as the document’s effective date on the Repartment of State’s records.

4. A description of occurrence that resulied in the fimited Hability company’s dissolution pursuant to scetion
605.0707. Florida Statutes, {copy 603.0707 on back cover letter).
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5. It there are no members, enter the name and address of the person appointed to wind up the company’'s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company's activities and affairs;

N n A - - . e . g
ﬂ&,wb;v Y TN — { Helesn 2. He citanBeny.
Signalurcﬂ Printed Name

FILING FEE: S25.00




