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COVER LETTER
“To! Registration Section

Division of Corporations

S V) 7%@2 cOkh. Fuductins (10

{ (Name of Limited Liability Company}

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

Pléase return all corresponitence concerning this matter to the tollowing:

Q [ A 01 sor

(Name of Person)
Tln
o 1o
) T {(Firm/Company) r "1 -
o @20
P A
620 3. Sav ary Ave. om
: CEIN
T (Address) o .
L
I
Tnporpess, ML 34453 2PN
(Ciry/State and £ip Code) LT

For further information concerning this matter, please call:

Q ! (Name of Person) ] 5CD—"W352—/ &a‘Dngé’

{Arca Code & Daytime Telephone Number)

Encloged ic 2 check for the following amount:

xSZS.OO Filing Fee and Certificate of Dissolution 7 $55.00 Filing Fee, Cerificate of Dissolution &

Cuemitica Copy (additiones copy 18 cnclosed) -

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Rox 6327

Tallahassee, FI. 32314

STREET/COUKIER ADDRESS
Registration Section
Diviston of Corporations
Clifton Building
2661 Executive Center Circle
Taiigiussee, WL 323063



ARTICLES OF DISSOLUTION
FOR '
A LUIMITED LIARILITY COMBANY

1. The name ot'a limiteg liability company is

2. The Articles of Organization were filed on ’“ )# lO -| 200 I and assigned-
document number L, Q | ‘ )D ) I llq ‘

(cffemve date cannot bc prior 0 or- more than 90 days tater than date documcnt is received for ﬁhng,)
Nate: [f the date inserted in this block does nat mect the applicable statutory filing reauirements. this date will not be
- listed as-the documnent’s cffective date onthe Departmment of State’s records,

4. A descri _Ptlon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
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v i, 8 Tiorida ukdluim\ \uup_y 6335, 31’\:7 ot Back cover 1C‘iiC¥'}.
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5. H there arc no members, enter the name and address of the person appointed to wind up the compan "

activitics and affairs: QMSQV‘ L(.)] l&’:{)n SN
GO JS. SRVMJ,’] Ave_

Towernes, L B4USS

LZZ

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
sted above to wind up the company’s activities and altbairs:

! ¢ .
I Printed Na;ne

FILING FEE: $25.00




