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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ?rlﬁ‘ﬂ&:\\b{a %"e\\om(—\r\\ c(—\_ P\f\e&o\ hm&\m LLC

(Name of Limited L 1ab1ﬁty Company)

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

Please retumn all correspondence concerning this matter to the following:

E(’ﬂ\\“ C\/U\(\’U\

(‘N’gmc of Person)

(Firm/Company)

420 N Ranana &K.ver DA ve

{Addrcss)

M e h té\an%,\:\, 232953

(City/State andl Zip Code)

For turnther information concerning this matter, pleasc call:

me\u Qu«f(’u\ 2 QYO VR -992(,

(Namc of Person’ {Area Code & D'aylimc Telephone Number)

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee and Centificate of Dissoltion A7$55.00 Filing Fee, Centificaie of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION s :
FOR 0, &,
A LIMITED LIABILITY COMPANY T RN
S D

1. The name of a limited Liability company is

Frhar\ésh\p Fe\\oxocj\n'.o c;\_P\chXqum&'m% LL,C. 7

. The Articles of Organization were filed on H Dl‘\ \ Q b A OO_?‘ and assigned

document number Q -+ gé (é gé QZ; H Sé L]{ [ L{

. The delayed effective date the dissolution 1f not effective on the date of {iling:
(effeetive date cannot be prier to or more than % davs later than date document is received for filing)

Nete: If the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

T\J

Ll

4. A deseri 7ptmn of occurrence that resulted in the limited liability company's dissolution pursuant to scction
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

A meej‘\na 9—("\,\\@ Fr. Q&}\%h\o \:e\\cuo)\mdfpmc\q
Fum&\ma Lic Uua_)‘f\€\(\ on. O *o\oer ZO 20 {. (he.
mem\nv@m UO“VQA ‘\‘O A\ ssm\\!&ﬂ\e LiC

5. I there arc no members, enter the name and address of the person appointed to wind up the company’'s

activitics and affairs: Em\k\}\ C; '\-\('r\_,\
Uz o N B anana Svee Dr
Merefl™ Teland FL 39957

6. Signature of an authorized 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;

gw«b/\ C,ur\m, ol g Cw‘*’\/

'nd ure Prlngd Name
FILING FEE: $25.00



