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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F loujg_&uﬂ.,n Recou cres, C”'T‘f:q [fl‘ﬂg} Lic

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

&Bc,r\e_L( S‘h”c) 5SS

{(Name of Person)

Sw"(:qpe, CQn:]T-zf I nc

(Firm/Company)

4154 Drane Treld R4

(Address)

Lﬁ[\&,ﬂr—\i L 338”

? (City/State and Zip Code)} - ) Lo Lot

For further information conceming this matter, please call:

Decelx Sho oo v B3, (Y4 264G

(Name of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

[ ]525.00 Filing Fee mso 00 Filing Fee & [Jsss.00 Filing Fee & []s60.00 Fiting 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
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ARTICLES OF DISSCLU TION By ©
FOR T oo e
A LIMITED LIABILITY CC MPANY 5% 8 T
L s
TERIN R
i.  The name of a limited liability company is Eﬁg -0 Fxﬂ
F‘or?dk f{qmaﬁ RS mes (4& ) ’{\\' 4 Lec. ik ii .é
= LI g”:’:@
= Fud
I =
2. The Articles of Organization were filed on A 25_““ 5 "' Ll m_ and assigned docugﬁf;{aué'gcr
L DGooo0%I378 =

3. The date the dissolution was approved: O kobg( E}_'__Z_..OD _ _,

4. A dascription of occurrence that resuited ig the limited Liabil ty < >mpany’s dissoluhon pursuant 1o section
608.44], Fiorids Statutes, (igpy 608,441 on back cover lctics),

B Vnk or ) 2, ng zr:a 0‘9 ﬂ
: H_Z\E‘ 4 ”c?gg @zq‘i; Lo p:; s /‘;’}

mambere S

2&_"‘&' £ Q\.F‘QQ_L+I‘WQZ7\'I_3

5. CHECK ONE:
Bﬁgndcms. oblizstions and liabilities of the limited labil ty company have been paid or discharged.
D Adcguate provision has becn made for the debs, ot dig: tons and linbilitics pursuant to s, 608.4421,

6. All remaining property and asscts have beea distributed aminyg ts membert ig accordance with their respective
rights and interests.

7. CHECK ONE:
mﬁbim are no suits peading agaiast the compagy in iy owrt.

D Adequate provisioa has becr made for Gie satisfact.on »f any judgrnent, order or decrec which may be
entercd against it in any pending suil.

Signatures of the members having e same percentage of membersh p intarests 1.ecessary 10 approve the dissolvtion:

Z Printed Name
Dok Sl-ﬁss
Lreadla (4 L5 A
o /rf;‘c#

S VTS

FILING FEE $2:.00

o

Signature




