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COVER LETTER

TO: Registration Section

Division of Corporations
SUBIECT: ¥ cndX S F@fhég) LLC
pocumint numsir: LOTOOO) D '7 ) 7

I'he enclosed Notice of Limited Liability Company Dissolution and tee are submitted tor tiling
Please return all correspondence concerning this matter 1o the following

He""‘f }/Mar

(‘.4;11]10 nf‘éonlucl I’¢rson)

(Firm/Company)

1530 Clpwer Creek D

(Address)
gwa,soﬁ, FL 3423/

(Civ/Suate and Zip Code)

Uqg}f’/z[fi\ )5

For further information concerning this matter. please cull

H’Pnr’% HJMC’/J" al(é/? C?Cf/"zé 7?
('\'dll;k of Cohtact Person)

{Arca (f()ck)

(delltm. lgh.p]mng Number)
nefosed 1 a cheek for the tollowing amount:

,;(:
X525 Filing Fee 0830 Filing Fee & 0$55 Filing Fee &  T$60 Filing Fee. =%
Certificate of Status Certitied Copy

{Addaional copy is enclosed}

G ¥20d

—
Certificate of \murs'\ CEHined.
(_,U])\ tAdditional ang,;:

~N o
is enclosed) (:':1 -L T
“TALD - r :
HHA | -11-‘1 X |
Mailinge Address: Strect Address; .:;u)‘ — -
Registraton Section Registration Section T
Division of Corporations Division of Corporations S @
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32514

2415 N. Monroe Street. Suite 810

Taltuhassee, F1L 32303
CRIEZ 20104
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Ihe name of a imited hiability company is

?couL - ?ro-;?ef%—‘%g LLC

e Articies of Organization were filed on OCT 23, 20537

document nuinber l—— O '7 O 6 D K. ﬂ L{ 2-7

ad

records,

4

and assigned

LLC s MD\o’hger dotna bus cese

Fhe delaved effective date the dissolution il not effective on the date of Oling: ) 7—} ]\ Q—ml’}

teilective date canpel be prior 1o or nore than 90 diys Tater than dute document is reccived Tor tiling)
Note: I the date inserted in this block does not meet the applical)k statutory filing requircments. this dute will not be
listed as the document’s effective date on the Department of State’s

activities and altairs:

I there are no members. enter the name and address o the person appoinied o wind up the company’s

above

'%’W"%’-’f%ﬂfmb / [e nry ;cir) er”
S&é;myrc

L/"I!lllt.‘d Name

FILING FEE: §25.00

M

6. Signature of an authorized person or if there are no members. the signature of the persan .lppmnicd .md B'.’u.d
10 wind up the company™s activities and attairs:

1 W4 L¢ 330

.
-

8¢

A description ol occurrence that resuited in the limited Hability company’s dissolution pursuant to seetion
6050707, Flonda Statuies. (copy 605.0707 on back cover letter)



