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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /QO VA DQ cApn L <

(Name of Limited Liabilits Company)

The encluosed Articles of Dissolution und fee(s) are submitted for Hling.

Please return atl correspondence concerning this matter 1o the tollowing:

D An MErnis

(Name of Persan)

iFinn/Company) ﬂ
/700 /). Hylawtee A€ " 23 |

(Address)

Cocon Bewdn Fo. 3293/

(C'ityiStatc and Zip Code)

For further information concerning this maer, please call:

LY E](uwww ol 222-2559

{(Name ol Persan} {Area Code & Daytime Telephone Numberl /

Enclosed is o check fosf fuHowing amount:

FT.00 Filing Fee and Certificate of Dissolution i $33.00 Filing Fee, Cenilicite of MDissolution &
Certitied Copy (additional copy is encloxed)

Mailing Address: Street Address:

Registration Section Registration Scction

[ivision of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION o
FOR RN
A LIMITED LIABILITY COMPANY

/?C/f//%é, /Df/*‘/v/m érZC SRR

1. The name of a hmned hability company s

I

. The Articles of Organization were filed on / // /{/ 2 50 7 and assigned

document number é— d 7 J0 /00 Z %9 <l

3. The delaved effective date the dissolution it nol effective on the date of filing:
{efiective date cannot be prior to ar more than 90 days later than date docurment is received tor filing)
Note: If the dawe inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be
listed us the document’s etfective date on the Department of State’s records.

4, A description of occurrence that resulied i the lunited hiability company’s dissolution pursuant to section
605.0707. Flurida Statutes, (copy 603.0707 on back cover letier),

73',’&'!)8. F’—\) ot S ol 0(

5. Hthere are no members, enter the name and address ot the person appointed to wind up the company’s

activities and atfairs: '_7‘>H wt /\/u F i en Ao #
/700 X Ayepndie Ao ASY
Cocon @F/;'JA(, Lo 32931

6. Signature of an authorized person or if there are no members. the signature of the person appeinted and listed
above to wind up the company’s activitics and affairs:

- ¢
noed o Huf pmnn

- Sig'nimrc Printed Name

FILING FEE: $25.00



