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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: C, EN ST AL Q (Jer H 3 L L. C.

{Name of Limited Liability (_fmnp:m/_v]

The enclosed Articles of [ssolonon and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

/4", d‘are,, 5,‘/04_ Jz

{Nume of Person)

tFimyCompany

(31 <€ Xys =

{Address)

Oqur&j Fl 3vyvxy

{City/State and Zap Code)

For further informaton concerning 1his matter, please call:

/. Clace 5-( UL TE. ai 354y 23 0- Y230

(une af Pesand {Arcs Code & Davtime Telephoene Nuamber )

]-.'ncios:'zis a cheek tor the tollowing amount:

h525.00 Filing Fee and Centtlicate of Bissolution L S35.00 Filing Fee, Coertiftcate of Dissolution &

Centified Copy (addittona) copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monrov Street, Suite 81
Tallahassce, FL 32303



ARTICLES OF DISSOLUTION s
‘ FOR ' &y /ii -
A LIMITED LIABILITY COMPANY iy, S&p
-7 \2

«

- The name of a imited lability company is 7 4

—— Lrystas Rivee *3, L

N,

. The Articles of Qreamzation were hled on D =0, OYa ‘__._;'_(_\_Ombﬁ and assigned

[R¥)

document rumber LO . 000 1/ AR,

3. The delayed ctiective date the dissolution it not effective on the date of 1iling: (ol 5 [ 2%
teflective date cannot be prior to or mere than 90 Jdavs later than daie document is received tAr tiling)
Nute: I the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be
ltsted as the document’s effective date on the Department of State s 1ecords.

o

- A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
6030707, Florida Statates, (copy 603.0707 on back cover letter),

C]"‘\;S'I‘A-L E;Ver ﬁ“_'?’ L ale) /Dnc‘;‘lar

bwuynsg AS3ers Qr J’M:L.s any /)'ab'a/.‘iz‘i‘a:s-\

3. I there are no members, enter the name and address of the person appainted to wind up the company s

activities and afTairs; A— ) C/ lare S ) {u a T‘Q
/31l LR 2ys5 &

Oybord FI 394z

6. Signature of an authorized person or i there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and afTairs:

Al .&ﬁ y() A Clare Siloa Je

Signature Printed Name

FILING FEE: 825.00



