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COVER LETTER

TO: Registration Section
Mvision of Corporations

SUBJECT: LE\"/ WNoOTe CDN%UL:\_\NG; Ljaﬂﬁoﬁ\)"\\\e,) W\

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feeds) are submitied for filing,

Plewse retern all correspondence concerning this matter 1o the following:

\6Q-DEA\Q M Venter

(Mame of Person)

K_E,,b\ Note Corad vy (Rcksong \\&) LC

{Finmm/Company)

1543 2 Shasdl Poca West

|Address)

Jocksonu \e, O, 37222k

(City/State and Zip Code)

For lerher information concerning this mater, please call:

LM \Nenter W D0U |, BO2-22.4.8

(Name of Person) (Arca Code & Daytime Tetephone Number)

Enclosed isa check for the following amoun;

125,00 Filing Fee and Cenificate of Dissolution [J $55.00 Filing Fee, Centificaie of Dissolution &
Certitied Copy {additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LINITED LIABILITY COMPANY

Phe nivne of aiimited Haihiy company 1s

CeaNore  Gonseting Codksonoille) e

72067 ] 7 and assivned

2o The Aricles of Organization were ited on

document mnmbeer #‘—_O 700008 /J( OO

—

S Thedeleved effective date the dissolution ifnot efective on the date of liling:
ellective date cannog be prios e or mare than 94 dass lier than date doommem e rece v od Tor tiling:

Sete: I the date inseried di this block does el meen the applicable stctony filing requirements, this date will not be

listed s the docement’s eitective date on the Pepartment of Sate's recnds,

A A deseription of veeurrenee tha u\u!lnd in the limited labitine company s dissolution [PUFSULRE (O section

GOIT07. Plorida Statutes, teaps HO3.0707 on hack cover lener), e, 23
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S here are no members. enter the name and address of the person appointed 10 wind up the company s

activities and aftiirs:

\oodoela M Verder
195032 Dhenk ¥a LD,
Jodksonvle, ¥, 32220

6. Signature of ai authorized person or it there are no members, the signature of the persan appoiited and
listed above 1o wing up e company’'s activities and aitairs:
AN

e s \M Nenter

Signature Printed Name

FILING FEE: S23.00



