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COVER LETTER
TO: Registration Seetion

[vision of Corporations

SUBJECT: YGCWW JFGH, | {U QL W PW{ Q)"Upa[/{l} LLC/

(\.nm.(ui 1 lmt[ui i. mjﬁllll\ Lmnpdn\]

The enclosed Articles of Dissolution and teersy are submited for tiling,

Please return all correspondence concerning this mater to the following:

-ItLUlJ QYQLLd?r

(Name of Person)

PH e

{Finn'Company)

Uo N 22 Abeuiie.

(Address

Plantobon Fle 33325

1CSae and Zip Cade)

FFor further infurmation concerning this matter. please call:

Yelte V&dxf?r el Y4TH-HeTe

{Name ol Persan) (Area Code & Davtime Telephone Number)

Iinclosed s & cheek for the fellowing amount:

ﬁ $25.4M Filing Fee and Certificate of Dissalution 01 $52.00 Filing Fee, Centiticate of Dissolution & - -
Certitied Copy tadditional copy is enclosed) <0-

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FLL 32303
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ARTICLES O DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a Hmited habibity company is

Yachier Fend h{/ l\lamaf@w\t N Com{)a.nb; LiLC
The Articles of Qrganization were tiled on DCL . D_g_} 2 DOFI andd assigned
document number l/ Or]_D,O_D_lO_Z;([ZZ_E

[

. The delaved effective date the dissolution if not effective on the date of Giling:
{effective date cannet be prior 1 or more than 90 days later than date document s received for filing)
Note: 10 the date insernied inhis block does not meet the applicable statutory filing requirements, this date will not be
fHasted as the documen’s effective date on the Depuntmient of State’s records.
4. A description of occurrence that resulted m the linnted hability company’s disselution pursuant 1o section

603.0707. Flonida Statutes. (copy ¢05.0707 on back cover letter).

No longer gu €xisting (Cpurpany -
) Q o

3. Wihere are no members. enter the name and address of the person appotnted to wind up the compuny s

activitios and i Turs:
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Signature of an authorized person or it there are no members, the signature of the person .1]1]>n|nlcd anddfsted =
.lbU\'L to wind up the company’s activitics and affairs:

_f

[ —

Devid YachTer

4/ 7 Signature Printed Nume

FILING FEE: $25.00



