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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /&DG('Oup [LLC

(Name df Limited Lisbility Company)

The enclosed Artieles of Dissohution and fée(s) are submitted for filing,

Please return all correspondence concerning this mmatter to the followmg;:

\bfo&im Fo fpub

(Name of I’t{snn)

/

(Frm/Company)

E&06 C}\ed\@:\‘ﬁn :P(Rce

{Address)

—

ﬁ:_—_"_,

\a}uqm) Fl. 33¢63¢

{Cay/State and Zp Code)

For further mfsrmution concermning this matter, please call:

/él/&ghﬂ @‘/ﬂmb at( /?fg) (ﬁ?’rm(?

(Name of Perso (Area Code & Davtime Telephone Nunber)

Enclosed is a check for the fellowmg amount:

$25.00 Filing Fee and Certificate of Dssolition " $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (addit ional copy is enclosed}

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name ofa limited liability company s

/ £ ‘D G@ wp? Z Z C
[
2. The Artcles of Organization were filed on O 6;/ O 7//92005 and assigned

document number Aﬁéﬁoj@/@@’é’g C/ég
3. The delayed efiective date the dissolution ifnot ¢f2ctive on the date of filing; CD 5 / @ y 026/9

(effective date cannot be prior to or more than 90 days later than date document sAeceved for filing)

4 A dcscr_'?m'on 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).
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- >

/

5. If'there are no members, ent name and address of'the person appointed to wind up the company’s
activities and aflBirs: \o b Fr A Moule

BRor Chedviddon Hace
! Qw}m) Flo S363(

(BRI R -S10X e
i Ly

6. Signature ofan authorized person or if'there arc no members, the signature o fthe person appoﬁtecj ani:
Iisted abowe to wind up thecdmpany’s activitics and affars: —in i
d Z5 0w
==

| é IS Q .k B S

7 faim Gl

Printed Name - o

A

FILING FEE: $25.00 3% o
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