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COVER LETTER

T Registration Seciion I
[vision of Corporations

SUBJECT: —IS (AN /]/0 USE Eélu’ AL S A ya C

(Name of Limited Liability Company)

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

Please returm all correspondence concerning this matter to the following:

ELGIN CC!FFORA WKI_S’, _\T»'Q’—

{Nume of Person

Ce 66 Norris /eé/h 55774—7:5 (L

(Finm-Company)

&l 6o }(!auw,qy /41/4 2+ /L—t:ao/e

{: \ddru

l/ﬁ/ao Bracy FL 31%3

((.nys:au.lmd Zip Codey

For fimher information concerning this matter, please call:

(L1 EF Norris TR 172, 23/~ S545 (o)

{Name of Person) (Area Code & Dastime Telephone Numbery

Foclosed is a check for the fdlowing amount:

@ 323 00 Filing ¥ee and Centiflicate of Dissolution 03 $55.00 Filing Fee. Cerntificate o Dissolution &
Certitied Cuopy fadditional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Mhvision of Corporations Division of Corpurations

P.O. Box 6327 Chfion Building

Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited Liability company is Z ‘ C_L
—ZELANA /é/ousf LATALS C
2. The Antictes of Organization were filed on //- 0 ?h 0 7 and assigned I

document number [\, 0 7 ow /{3 7 Z 3

The delayed effective date the dissolution if not effective on the date of filing
Note: If

g
{¢ffective date cannot be prior 10 ot more than %43 days later than date docuntent 1s recerved or filing)
If the date inserted in this hloek does not meet the applicable statutory filing requirements, this date will not be
tsted as the document’s effective date on the Depariment of State’s records

A deseription of occwrrence that resulted in the limized Liability company's dissolulion purspant to section
6035,0707, Florida Statutes, (copy 605.0707 on back cover letter)
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Josr want 70 ARLEAS T7HE AVAME |
DissoLvE TIHe Copm ANy At Run Ao

” :
RErmiLs uNBER C}L[FF MR/QJ @L. /5’57)7.,-5 e e

3. I ehere ure no members, enter the nume and address ol the persen appointed o wind up the company s
activities and affairs:

Ecwin CiuirForg oRRI>, 'JE
Cue fF /l/oﬂm.s /%r?z fs Ll
bl6o /L/mﬂwﬁv 1A, 2~ /Cwarz
VEre gé/bt{ /L 32%‘3

6. Signature of un authorized pesson or i there are no members tiu signature of the person appuinted and
listed above 10 wind up the company’s sciivities and atfairs

= v Cotons Wi T
Sign@'f i

Printed Name
FILING FEE: 82500
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