(Requestor's Name)

{Address)

(Address)

(City/StatelZ ip/Phone #)

[]war [] mal

[] Pck-up

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

oD 1]

HARRRAAIAT

000406846640

FLg eI T ‘:-—F":!E e :I; . ’:”:I
o
>
]
[, }
o
=)
=
™o
o

) o

X

RN

Pt :: ~O

/oan

-y

Py
[ra—



COVER LETTER

TO: Registration Section
Division of Corporations

susecr: N Y P BAMILY L C

(Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following:

™MATYed PECORELLA

(Name of Person)

(Firm/Company)

AXIUNO LESERNE £<sTATES (ORIVE

(Address)
PQONITA SPRINES L LAYIRS- G
(City/State and Zip Code)
For further information concerning this matter, please call:
Rxcunfn beoRle 2(SBS ) Ll -SLo)
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
&525.00 Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Centificate of Dissolution &

Certified Copy (additional 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES 015) %ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

MNADP CRMTLY e
2. The Articles of Organization were filed on FPERBRY AN 31,0071 _ and assigned

document number \_0-\ 0000 qu\"q

3. The delayed effective date the dissolution if not effective on the date of filing: |4 {3!{A
effective date cannot be prior to or more than 90 dsys later than date document s received for filing)

(
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be
listed es the decument's effective date on the Department of State’s records.

mpany’s dissolution pursuant to section

4. A descri ﬁon of occurrence that resulted in the limited liability co
605.0707, Florida Statutes, (copy 605.0707 on back cover letter). s
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5. If there are no members, enter the name and address of the person appeinted to wind up the compan:

MNETTED PECORELLA. MANAGER
A0 RESERVE £sTATES DATvE
bonTia Spernss BL 343 - S

activities and affairs:

6. Signature of an autharized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

My EQ P ECOLELLA -MANAGER
Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page iz optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against thig limited liability company as provided in s. 605.0712,F 8.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntery dissolution.

Name of Limited Lisbility Company: WY\ © EAMTIN L LL
Document number of Limited Liabtlity Company is: LQ—\ OOQO \ q q L\q
Date of dissolution was: \9- ,?) \ \9\9\

Description of information that must be included in a written claim:

NAME
AVDRESS
CoNTACT INEOAMATEON of CiAtMon4
D A DL ED DoCuMEMTATION 6 F C\ATM

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

AT en PECOLBLLA - ™™anabeg
XD Resedue ESTaTes Ntve
Ao NTTA SPRINGS, FL 23135 91

A claim agginst the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

ignature of lhu crEoR Fllmg

AT TES PEColELLA -MAAGER -

Printed Name of the Person Filmg

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



