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COVER LETTER
Division of Corporations

sussgcr: _ Bevpnw Rea |V Gooop 8- y504 S/ 9a , LLC
(Name of Limited Liability Company) /_

The enclosed Articles of Dissolution and fiee(s) are submitted for filing.
Please return all correspondence concemning this matter to the following:

A lan /4 Bﬁ/q pf% (o

(Firm/Company)
TAadiess) 7 o o
Co S
Roca Paton f/ YLD x5 B
' (City/Stats angfZip wE =
rm
O"“l £
Hlpw 4. /’Bzwm w Sl 302-3p086 =
(Name of Person) (Arca Code & Daytime Telephone Numbér)
Enciosed is a check for the following amount:
[ Js25.00 Fiting Fee .00 Filing Fee & [CJssscoFiing Fee & $60.00 Filing Pee,
Certificats of Status Certified Copy 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 Og&lSSDLUTION
A LIMITED LIABILITY COMPANY

1. 'I'henmnnofalnmlndhab:hty
Rz jumin Raz/ y5~Wp &~ 1904 g[,pmal Lic

2. ’I‘heArt:clesofOrgammhonwemﬁledonAﬂ—\/ 15 2006 ‘ and assigned document number
Lopoooco 4g 535

3. The date the dissolution was approved:

4. A description of occurrence that resulted in the limited Liability company’s dissolution pursuant to section
608.441, FlondaStahm:s,(oopyGOSMl on back cover letter).
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FILING FEE: $25.00




