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COVER LETTER )

TO: Registration Section
Division of Corporations

SURJECT: C@“"ﬂ(«"{ Q\”éc f? w7 MV;G- (Z}Q‘Nj / (L&

(Name of Limited Liability Company)

The enclosed Articles of Dissalution and {ee(s) are submatted for Lling,

Please return all correspondence concerning this matter to the foltowing:

M Iroéac [ T C.»:::' /]

(Name of Person) J

C]‘Ow:»{\/vg f,\»b f? Ml«:’.)ﬂ—(-vg éd&m;fl—f (L C

(IFirnyCompany)

(90"/ /{&?7:{7]71& Df/’vka NJ.

(Address)

Sprerv |twaon Foo 3L

(City?State and Zip Code)

For further information concerning this matter, please call:

_ﬂ/ﬁ%&’f C“?HMY w &7 )L//;J’éﬁ&é

(Name of Person) (Aren Code & Davtime Telephone Namber)

Enclosed is a check tor the fullowing amount:

§25.0Mt Filing Fec and Certificate of Dissolution L) $55.00 Filing Fee. Cenificate of Dissolution &
Cortified Copy tadditionai copy ix enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Tallahassee, F1. 32314 2001 Executive Center Circle

Tallabassee, FI. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limated liability company is

oundrns e bqugmest nsing (L

2. The Articles of Organization were filed on Ma fO/L {r, 2&0 7
document number L 0 7 DoovL 3 s LTI

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing: 'z /3 o /Z") ! 7

(effective date cannot be prior 1o or more than 94 days later than date document is received for filieg)

Note: if the date inserted in this block dogs not meet the upplicable statutory Ailing requirements, this due will not be
listed as the document’s eftective date on the Department of Stale’s records,
4. A description of occurrence that resulied in the imited liability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. It there are no members. enter the name and address of the person appointed to wind up the c(u"nbuny'i',’1
. s
activities und alfairs:

6. Signature of an authorized person or it there are no members, the signature of the person appointed and
histed above to wind up the company’s activities and atfairs:

Nkl 7

1Ay
Signature

MICH AL T CAREY
Printed Name
FILING FEE: $25,00




