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COVER LETTER

TO: Registration Section
Division of Corporations

supgect:  LLC Di bbo\\&lr'\.gn‘
DOCUMENT NUMBER: L0600 A OLE 2R 7

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mba.%_ﬁ_gd WQ ar-
(Ndme of C@bact Person)

WS, LLS

(Firm/Company}

578 Wallle Twin Buds &A.

'(Address)

Muckego , (0T 5315©

(City/State and Zip Code)

For further information concerning this matter, please call:

Maru th\amSn(Moﬁr at (G ) ¢40-32(%

\(Name of COtftact Person) ~ (Area Code)  (Daytime Tele’phone Number)

Enclosed is a check for the following amount:

%25 Filing Fee O $30 Filing Fee & U $55 Filing Fee & Q $60 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

{Additional copy is enclosed) Certified Copy
(Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E142 (12/13)



EFFECTIVE DAJE

-1 o
ARTICLES OF DISSOLUTION e :Z
FOR Ay SN
A LIMITED LIABILITY COMPANY /:;(JQ\{” (3/ *~ 0
( ‘1'%;',:{’;,"; p/’
1. The name of a limited liability company is ‘J‘k?i;’ ¢ 2
r_[,(\ =~ - S

WS, LLe e

2. The Articles of Organization were filed on { l \ 00 and assigned
document number L0 QOCQ [ B 'R 2—')
3. The delayed effective date the dissolution if not effective on the date of filing: _@' ' * 20 l q

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter). I

This e was Sormed Soc QOup P per
s\ i c\ ur

owntrswiy in Qecida. (652D Tudtaum Creele inmi
Beach Fla. Unt YHo3g.) Sulofed pcomggq (A) OS.
_s0\d, closed

0 (0-a4- 30 (}.

5. If 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:

Signature Printed Name

Mw% f@i\agf:g_ < iPCf'//LS'CF

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, I:.S.

This "Netice of Limited Liability Company Dissolution" is optional and is not required when filing a voluntary
dissolution.

Name of Limited Liability Company: MO 49 AR

Date of dissolution was: W - a - \ "'Q.O’ L’

Description of information that must be included in a written claim:

A C [<ted % coup
Ausnesinip of P\)[ogﬂgq— 6586 dudian Creck Unid dog
LMieW 1nas so\d— g\gsms 10-a¥ 2013, The Ll ’
1S o louiir celevaut A Tae wdlh deo dissolue
14

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

12 'walllo T 1win Ponds d
V\f\us\r_tso L (0T £3/5°

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

Printed Name #f the Pekson Filing Signature of th& Person Fili

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



