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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘3 Oﬁx p@ﬂﬁﬂr)&f LLc

(Name of Limited Liability Company)

The enclosed Anticles of Dissclution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

3 0/4}7 ﬂﬂaﬁeﬂ_‘ﬁ es

(Firmf’Com'pany)

29289 aTsFise Dn .

{Address)

Lute F/. 338559

{City/State and Zip Code)

For further informatton concerning this matter, please call:

Rarcbay Day W $I3 2976908

(Nam’c of Person) N {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[K]s25.00 Fiting Fee [ J30.00 Fiting Fee & [ ]ss5.00 Filing Fee & [ ]s60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
: (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




