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MIAMI BEACH BRANCH

:,@es Keyes  Remembers. geo Lincoun RD., SUITE 300°

vyt eyl i<eeping home and famuly together. MIAMI BEACH, FL 33139

Flonda’s Premicr Real Estare Veader Since 1926 Phone: (305) 531-5803
Fax: (305) 538-7018
E-mail:
Web:  http://www . keyes.com
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Sender’'s Name:

Sender's Phone:

[ ] Please Handle or Your Files/Records [ ] For Distribution

. Hard Copy 1o Follow:
[ INO [ Jusro [ 1 Overnight [ ] Interoffice Courier

Comments:
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Please call if you do not receive all of the pages transmitted.

Thank You!

This message 15 intended only for the use of the indwidual or entity to which it 1s addressed and may contain information that is privieged, confidential
and exempt from disclosure, under applicable law |If the reader of ihis message 1s not the intended fecipient. or the employee of agenl responsibie or
delivening this message 1o the intended recipient. you are hereby notfted that any dissemination, distribulion or copy:ng of this communication 15 strcily
prohibited  If you have this communication in efrar, please notify us immed:ately by telephane and relusn the ariginal message 1o us al the above
address via US Poslat Service
Thank you



COVER LETTER

TO: Registration Section
Division of Corporations

e Chert 979 L L

(Name of Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

SO\VV\ ZGMJ

{Name of Person)

ke_\/f >

(Firm/Company)
éQo Limco/h /CC(. :‘%BOO
(Address)
/L/{‘GM/ fg@cﬂz FL 23139
(City/State and Zip Code)

For further information concerning this matter, please call:

SAM ZAND 205, H67-§363

(Name of Persen) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [ J30.00 Filing Fee & []ss5.00 Filing Fee & [ ]560.00 Filing 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




ARTICLES O;‘OI%{ISSOLUTION
A LIMITED LIABILITY COMPANY .

1. The name of a limited liability company is C f/l_CVr/ q 7q LL Q

2. The Articles of Organization were filed on 0.52 / o } O ( and assigned document number

YA IDIE:

3. The date the dissolution was approved: Q L)&\ 7 pre) a

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant'»to se%cm
608.441, Florida Statutes, {copy 608.441 on back cover letter).
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5. CHECK ONE~
il ]{iebts obligations and liabilities of the limited liability company have been paid or discharged.

I:lAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with thetr respective
rights and interests.

7. CHECK ONE:
ere are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Stgnatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name

SAM 2AND

FILING FEE: $25.00



