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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H (01 C Vi //M/EA/L. §&)[—l4 ﬁo,d{ ‘ R

(Name ol Limited Liability Company)

The enclosed Articles ot Dissolution and feetsy are submitied for filing.

Please return all correspondence concerning this nuuter to the following:

FRrioL (o hpord

{Namg of Person

“ 2 )
Com PuT Ay I% WSrn (s Soldle A)S/ /"”C’

{FFrmCompany)

Ut 95 N.sTite @D 7 STE T

{Addres

T mAr e (L B339

f {Cite/Ste and Zip Coduy

For further information concerning this matier, please call:

ERRL G oZpon WIS gl 0542

(Name ol 'erson) {Area Code & Daviime Telephone Number)

Enclosed is a cheek for the follosang wmount:

g/szs_m) Filing Fee and Certiticate of Dissolution (2 S350 Filing Fee, Certilicate of Dissobution &
Certitied Copy {additional copy s enclosed)

Mailing Addresy: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street., Suite §10

Tallahassew. FL 323035



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The e ot a limited hability company is
AGc NATWRA SoluTvow/sS | Lo
7’1/ 5y 7/2 ()0
2. The Articles of Organization were filed on '\nd assigned

document nuimber _L 0 7 00 oo Lf" Lf—/ é')"

The delaved ettective date the dissolution it not effective on the date of {iling:
tetivetive date cannat be prior s or mose Lhan 90 days Later than Jdate document is received for filing)

‘-.aJ

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document™s ¢ftective date on the Department of Stale's records

4. A description of occurrence that resulted in the limited lability company’s dissolution pursuant o section

Florida Statutes. (copy 603.0707 on back cover fettery.
Do Taurn AND LoSi /o REvend

605.0707.
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5. 1f there are no members, enter the name and address of the person appointed w wind up the uimp'mv-*;’
L - 7 )

activities and aftairs: o s

=

- =

Ty T

P

6. Signature of an authorized person or if there are ne members, the signature of the person appointed and listed

ahove to wind up the company’s activities and affairs:

C&V\(ont\ Butlo ﬁxx/ééi—zfg‘? Bur 70/
Sig Printed Name

Signature
FILING FEFE: 825.00)




