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COVER LETTER

TO:  Registration Section .
Division of Corporations

SUBJECT: @/7/0953‘ EWPR.!‘Z.&S Z—LC.

{Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Epuwarn M. Heroon

(Name ol Person)

Comprss Enparprizes LLC

(Firm/Company’)

1637 Sucse Lodr Lsve

{Address)

ST ﬂueus-rm)e_ L B2092

{City/Slate and Zip’Code)

For further information concemning this matter. please call:

EBwRo W, Hemwad o 352, 212~ )75Y

{Name of Person) {Area Cade & Davtime Telephone Number)

Euclosed ts a cheek for the following amount.

XSZS.OU Filing Fev and Centificate of Dissolution 0 335.00 Filing Fee, Cerntifieate of Dissolution &
Certilied Copy (addilional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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1. The name of a hmited liability company is

Caﬂz/’ﬁs s EnvrnwpRizes LLC

. The Articles of Organization were filed on é [/ Ziﬂ)é and assigned

document number Z— OL OD DO 6/318

I~

s

3. The delayed effective date the dissolution if not effective on the date of filing: : _ N

{effective date cannot be prior o or more than 90 days later than date document 1s received for filing )
Note: [ the date insened in this block does ot mect the applicablc statory filing requireinents, this daie witl not be
listed as the document s effeciive date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707, Flonda Statutes. (copy 603.0707 on back cover letter).

Comppss Lnrae pRI25S JMC  presocurion Die T o

Er o pC A gq,eo;rros As A2 Eaa'uz:r oFR THE

Jmect of Covio 19 orn Besrvess

. If there are no members. ¢ntcr the name and address of the person appointed to wind up the company’s

VY.

h

actuvitics and affairs:

6. Signaturc 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 activitics and affairs:

/1/ MERn EVwprO . //é?n)am SNCArY

Signaturc Printed Namwe

FILING FEE: $25.00



