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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ,_> / P‘ ﬁ' m L (/ C/

(Mame ne of 1. umt?‘d 1 mhlhty Company)

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

Please return all cormespondence conceming this matier to the following:

MRy ~/puN g

(\Ltmé of Person)

DY Fagn LLC

l‘( FirvCompany}

PO Pox 20|

{Address)
o~

ier, L BAMEY

(Clty/State and 2ip Code)

For further information concerning this matter, please call:

Moy V. VQ(/W‘(Q a4, Qua-0 oW

(Namefor ]’L.Nm {Arca Code & Daytime Telephone Number)

Enclosed is a cheek tor the following amount:

O 525.00 Filing Fee and Certificate of Dissotution £ $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OFI:‘ODISSOLUTION
R
A LIMITED LIABILITY COMPANY

- The name of 4 limited liability company is

[

D \/ ’FAQ!’Y\J LG
%/17

. The Anticles of Organization were filed on

(2007

document number

’ and assigned
\J)
Lov ccooad 730
o . Lo N . . 2 7
3. The delayed effective date the dissolution if not effective on the date of filing: {2/ 31 20-«;,
(effective date cannot be prior W or mure than 90 days later than date document fis recefved for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
ftsted as the document’s effective date on the Depariment of State's records. o~
=
4A dcscri/ption of occurrence that resulied in the limited liability com
605.0707, Florida Statutes, {copy 605.0707 on back cover lett

o i e ]
pany’s dissolution pu;sg?x“m 1
er). '

\oss o Lﬁ_ased//PW{ﬁfC/\/

5. If there are no members. enter the name and

address of the person appointed to win
activities and atfairs:

d up the company’s
wxld G- VYounag élf)'

6. Signature of an authorized person or if there are ng members. the si
above to wind up the company’s

activities and affairs:

gnature of the person appointed and tisted

\Da oy XU~ D Nounag
) Sugnmurex Q "Prmte/d’u\’ame /
FILI

|

NG FEE: $25.00



