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COVER LETTER
TO: Regism;tion Section

Division of Corporations

SUBJECT: l'low\g:\) \aet_._ b@dalopa@é ‘: Légina

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

“Teresss Hb l.l_a pnd.

(Name of Person)
(Firm/Company)
7 i
P0. Box 230 o
{Address) =™
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Ae poyn Hm Do NW, g7512 g
\ (City/State and Zip Code) n
9
fos) —
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For further information conceming this matter, please call: ;f_
\l«lmsaa&owmh w505 5 137-9696
’ (Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ Js25.00 Filing Fee 30.00 Filing Fee & $55.00 Filing Fee & [Js60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

A LIMITED LIABILITY COMPANY

1. The name of o fimited liability is

k?gméﬁﬁ;g:i 32:2@'@% 2S, Flogibat, LLC .
2. The Articles of Organizat; ﬂledon-..bf@—‘ /5—:, 2005 and assighod document umber
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3 'nlednteth:dissolunmwu-ppmvcd:
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that resudted in the limited Liabili
GOB.441, Hmhﬁmm(mymsuluhckmlm

msdmmmmguwuﬁm
= 2
LACK OF BUSINESS o 5 N
=M o F
wg -
L. .. 0
=
EL“‘?% =
< 5. CHECK ONE: E w
.p' p—
dd:ls.obhmnnsmdhahhhsofdnhmmdhnbﬂuymmymm;mdordiscﬁgod. oo
DAdoqmmﬂnnhasbwnmadefonhedebs.obhgammdﬁab:lmawmulns.muﬂ
- &NmmmmmmmmMammMMme
T
7. CHECK ONE:
Ilmmnosuiupaldins@mmecmwymmymm
D uatnpmvumhmhemmdefofmem&cuonofanyjudemdu-ordmuwhdmwybc
entercd against it in any pending suit.,
Signatures of the mewbers baving the same percentags of membership intoness necessary fo approve the dissolution

TA::M:»-S’ . Batfies
FoBERT D, Hotc ArA
THerResEA A HoctAND

FILING FFE: $25.00




