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COVER LETTER

TO: Regisuaufin Sécnon
Division of:Gorporations

g (00 Plus Rea I»Lu LLO

{Name of Limited Liability Corn'pany)

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

Please return all correspondence concerning this matter w the foilowing'.

Qesnm 5 Deﬁar—%

{Namnc of Person)
& Plus Rea Hu LL(’
(Firm/Company)
10 Sail Fish Dripe
(Address)

Balm Coast_F| 32137

* (City/Statc and Zip Code) . B : &“;_

For further information concerning this matter, please call:

ac%nnaﬁ Deaar% g-__&(a_)ﬂf)l 5800:

(Name of Person) ™ J (Are2 Cade & Daytime Telephone. Number)

Enclosed is a check for the followi LIg amouni:

\{Sa‘?a 00 Fiting Fee and Certificate of Dissolution [J $55.00 Filing Fee, Certificaté of Dissolution &
Certtied Copy (edditional copy is eaclosed)

-
(SN

Mailing Address: ' Street Address:

Registration Section Registration Section

Drvision of Corporations Division of Corporations’

P.O. Box 6327 : .- The Centre of Tallahassee -
Tallahassee, F1. 32314 2415 N. Monroe Street. Siite 810

Tallahassee, FL 32303 -



2, <
ARTICLES OF DISSOLUTION s 2,2
FOR ’/f’(‘-‘?ﬁ,‘ % ,4:\
» LiMITED LIABILITY COMPANY 5 SN )
N, %
!. The name of a limited ltability company is ‘r‘(*z, <
100 Plus ReaH'\JI LLC Dy V7
et

2. The Articles of Orpanization were filed on __C)_B*l_?;'% ZOO—] and assigned i

document number _l-:_-_ ﬂ_:z dd@&iﬂ%

3. The delayed cffective date the dissolution if not effective on the date of filing: 12 | 51 IZ O fq
(effective dute cannot be prior to or more thaw 90 duys Iater than date documet 1 reckived for fifinp}

Note: Ifthe dale inserted in this block does nol meet the applicable statwtory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited liability com
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

no lmnrjer needed ov Loorkine
|

pany’s dissolution pursuant to scetion

3. If there are no members, enter the name and address of the person appointed to wind up the company's
activities and affairs: csnoas A v
daffa Qe DeQarth
J | o
10_5q. !Qs h_Drine

tAlm Coast FL 39|24

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

inature / Printed Name

O x @esmms De %’ar‘Hq

FILiANG FEE: $25.00



