(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ war [ maw

{Business Entity Name)

(Pocument Number)

Certified Copies . Certificates of Status.*

Special Instructions to Filing Officer;

Cifice Use Only

T

000157824510

™

07/08/09--01063--008  #30.00

=i
Pt - |
! L T~
. s ‘_
; ey
" otk = g .
e 3}-';-! e -
2% o, [
il L
m
Vi o
g 2 M
oo O
oy —q ..
2% u»
om
I

o

3]
X
c
Q
m

JUL 07 2009

EXAMINER



'-;U" ?9 ",
IS = s
ARTICLES OF DISSOLUTION ‘;,70 ? -
FOR 2o
A LIMITED LIABILITY COMPANY ?ﬁ% o W
6% o
og = O
t. The name of a limited I‘abilily company is ’,‘;‘cﬂ o;-
COOME INVESTMENTS LLC %7%; L4

2. The Articles of Organiza

L.04000034504

ion were filed on 05/05/2004

and assigned document number

3. The date the dissolution was approved:

4. A description of occurren
603.441, Florida Statutes

05/29/2009

ce that resulted in the limited liability company s dissolution pursuant to section

{copy 608.441 on back cover letter).

UPON WRITTEN CONSENT OF MEMBERS

5. CHECK ONE:
[¥)an debts, obliga

-OR-
DAdequate provis

6. All remaining property ar
rights and interests.

7. CHECK ONE:

jons and liabilities of the limited liability company have been paid or discharged.
on has been made for the debts. obligations and liabilities pursuant to s, 608.4421.

1d assets have been distributed among its members in accordance with their respective

here are no suits pending against the company in any court.
R

-OR-
EIAdequate provis
entered against it

Signatures of the members hav

Signature

on has been made for the satisfaction of any judgment. order or decree which may be
in any pending suit.

ng the same percentage of membership interests necessary to approve the dissolution:

Printed Name

IVAN SHERMAN

Al

ALFREDO ARANA

2
LR Gl

ORLANDO AVILA




COVER LETTER
TO: Registration Séction
Division of Corporations

SUBJECT: ~Tﬂ5€lé, Nelkon  LLC

(Name of Limited Liability Company)

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

Please return all cotrespondence concerning this matter to the foilowing:

Lindd Nel¢on

{Name of Person)
TJess Aelcon (1
(Firm/Conqpany)
2b3  Stquwolf CF.
(Address) : B
e 3
Tallahassee Fo 31312 e
(City/State and Zip Code) ﬁf—% =
25 o
For further information concerning this maiter, please call: r!':‘-_i“c*'; - m -
' - = @:_ .
) [l L o
(/mcﬂ& Nelson w 850 9133- £ ‘5’“ e
{Name of Person)

{Area Code & Daytime Telephone Numgm'

Enclosed is a check for the following amount:

[Js25.00 Fiing Fee [.30.00 Filing Fee & [ ]ss5.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Cerlified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
P.O. Box 6327 : Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OIEODISSOLUTION
R
A LIMITED LIABILITY COMPANY

of a limited hablllty company is
L LLe

1. The na
ﬁ«i e NelSon
2. The Articles of Organization were filedon __| & / al I/ loole
| Dbhoool2]4b?
LYEL Ja00t

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, Florida Statutes, (copy 608.441 on back cover letter).

Weiten  ConCenf— of_atl meenbecy of ‘/’/\J__

and assigned document number

!,[.-00:’\
(e,

5. CHECK ONE:
Q’AH debts, obligations and liabilities of the limited liability company have been paid or discharged
I:]A%Ec}uate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421

6. All remaining property and assets have been distributed among its members in accordance with their respective

rights and interests.

7. CHECK ONE:
Ml"here are no suits pending against the company in any coutt.
DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be

entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution
Printed Name

Tessie Ry Nedson -
Lmd& M. /\/L/Safl

Signature

Qs R Vot

Tyj

)
P

f::; .

4074 338
VIS 4§ AH%‘T};‘Y’?
952 Hy 9- e el

Vai
al

FILING FEE: §25.0



