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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?&U OLD(\\C( "H/\Q.z ’\’O\(‘t‘@\:g &) Ohm L-L-»c

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Jolio Alkere Muada e

(Name of Person)
Toobbwnia. Pe forests Sloton, LLC
(¥irm/Company)
o
928 sW 81y way L= -
(Address) > o —
o 3% — =
o H
Mgt Tl 22130 a RS m
Ll T (City/State and Zip Code) i3 13107 r:"u; 0
Jl R A R P . \i.} ‘I..,:,f'_z:‘:-..f,'a‘f%g n b
For further mformatlon concemmg thls matter please call: ! p o]

~

" Juto Micerts Mmcadag\’;(@gg_‘_) 2B —9000-

{Name of Person) (Area Code & Daytime Telephone Number)

(305 0(05/70{? cel( 4

Enclosed is & check for the following pefiount: _
[ Js25.00 Fiting Fec 50.00 Filing Fee & [Js55.00 Fiing Fee & |:]$60.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstratlon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 it e o, Clifton Building

Tallahassee, FL 32314 ~ ~ 7 72661 Execiitive Cénter Circle

Tallahassee, FL 32301



; ' ARTICLES OFlf'ODlSSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
o0 loWaion The Foes S lution, LLC

and assigned document number

l
2. The Articles of Organization were filed on N\&\[ 9\ ()_,007
LoTD000537765 .

3. The date the dissolution was approved:
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

08.441, Florida Statutes, (copy 608.441 on back cover letter).
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5. CHECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.

OR-
DAdequate provision has been made for the debts, obligations and liabilities pursugt to s. 608.4421.
6. All remaining property and assets have been distributed among its members in accordanw'\ﬁ"th t@r respective

rights and interests.
el &
7. CHECK O g;"g; Eoray
. . . =< mo f
here are no suits pending against the company in any court. Mo m
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-OR-
DAdequale provision has been made for the satisfaction of any judgment, order )
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entered against it in any pending suit.
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Signatures of the members having the same percentage of membership interests necessary 1o approve the dissolution
Printed Name

ks Adberto Mo

FILING FEE: $25.00



