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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

L, L LC

(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter 1o the {ollowing:

Sarohn T,

Spea r

{Name of!‘clson)

{Firm/Company)
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For further information concerning this matier, please call: e B
JE
gm on
KL Spear” w239 ) _5Bbp 24 ||
(Nnml: of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
25.00 Filing Fee D30.00 Filing Fee & $55.00 Filing Fee & D$60.()0 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

MAILING ADDRESS:
Registration Scclion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(additional copy is enclosed) Cerificd Copy
(addiuonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FLL 32301
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ARTICLES OF 5158500UTHS
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1. The name of a limired Habilivs coonpany is
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2. The Articles of Organization w e file ;‘ e § nsaigied ¢
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3. The dute the dissolution was apprisved: _2_&_?;
4. A description of eccurrence thit resubled i the Lnirad Dasdl
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Sigoatures of the mombers having slae dtnine pPOreeniage ol i Sersiip Bl sl precssany e approve the Jissolution:
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