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COVER LETTER
TO:  Reglomation Section
Division of Corporationg
SUBJECT: P ctyre ZZM e VL\A/ /'/4 £, /‘7‘/%'&/4‘5
(Name of Limited Liability Company)

The enclosed Articles of Dissolutton and foo(s} are submitted for filing.

Please return all correspandence concerning this matter to the following:

BQJ/SE- R H/l&i/‘d_

(Name of Petson)

Preture Ths DM!M /’;ﬁfﬂefﬁ AALC g

(Firm/Company)

[297/ . Chovetlsrod Ave *

(Addrcss)

Nowza Foer /% &wﬁx 33903

(City/State and Z,

For further informatton conceming this matter, please call:

_9!’/7/6.: [ knﬂéa a( 332 y _ARD- 287

(Name of Person) {Area Code & Daylime Telcphone Number)

Encloscd is a check for the following amount:

100 Filing F & $55.00 $60.00 Fil
Clmsoorioeree [ posoriarecs - [t singrca JuomFlsg e,
(dditional copy is enclosed) mﬁﬁw
(pdditi copy is enclosed)
Morsey Ordbor Brre 'Hu/or frevrusly semst and

Heckrow fodhys N by Cane/yt Aewrs

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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/00 CARoLyN Lewts
F’OI‘!JQ_ ﬂ&fqﬁfﬂf@'{{’ ﬁfé‘#ﬁ?e

&1 viss0m D‘/ Corforq {1045

§80- 245- 9030 FAf
Bio - RHE - 6047 Teke-




Division of Corporations

January 14, 2010

DENISE R. KINSLEY

PICTURE THIS OF N. FORT MYERS, LL.C
424 SE 29TH ST.

CAPE CORAL, FL 33904

SUBJECT: PICTURE THIS OF NORTH FORT MYERS, LLC
Ref. Number: LO7000082918

We have received your document for PICTURE THIS OF NORTH FORT
MYERS, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist |1 Letter Number: 110A00001165
Registration/Qualification Section

Nivician of Cornnrationg - PO ROY 8297 Tallahaccea Flarida 29914
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ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY 4 7 #

1. The name of a limited liability company is ’4 Ccfh

.
Beruee 725 01p /%rﬁ/ /‘;df%w&- ALt 44":',4/:4? '&/

2. The Articles of Organization were filed on ﬁ%’us 7 2007 and assigned document tumber
3. The date the dissolution was approved; Lee. 3/ 17009

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
608.441, Florida Statutes, (copy fa .441 on back cover lefter),

Wes# our 0¥ Busrmss clyr £ etosyrre rtasors,
lasT a/ﬂpq o\/\a,ﬂp/eﬁ%/? \'s Gﬂ/.frﬂaﬁq/ oY asseze /4’/,3//9}’

5. CHECK ONE:
E?.!I debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAclequate provision has been made for the debts, obligations and liabilities pursuant to s, 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
righis and interests.

7. CHECK ONE:

ﬁhmmmmmwmmmmmywm

DAdequate provision has been made for the satisfaction of any judgment, order ar decree which may be
entered ngninst it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signatufe Printed Name

Dl Ky

FILING FEE: §15.00

CAruy LdEw/ S



