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COVER LETTER

TO: Registration Scction
Division of Carporuiions

SUBJECT: &Z’;s W/KS‘Q %4) //ljgs é(_f

Name g amited 1 ability Conpuey

The enclosed Arucles of Dissolution and teefsy are submitied for Hilimg.

Please return all correspondence concerning this maiter 1o the following:

Dhr T eSS

UNime of Pemson)

(FimvCompanyy

8 Twrre PooiT

{Addreas)

_fﬁzﬁs//// ”I/ S&S 7/

ac u\'\l ne o Zip Caded

For further information concerning this mater, please call:

Dasep 2SS 952 z2 -5/

(Name of Person) tAren Code & Payume Telephone Number)
Enclosed is a check Tor the Tollowing ameunt:

Cenined Copy (addimonal copy is enclosed)
(S raal, aee : ;
(lee Lot

/C] S25.00 Fiting Fee and Certiticate of Disselution ) L S35.00 Filing Fee. Certiticate of Dissaletion &

Mailing Address: Street Address:

Regstration Seeton Registrittion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 NoMonroe Street, Suite 810
Tallahassce, FL. 32303



ARTICLES OF DISSOLUTFION
FOR
A LIMITED LIABILITY COMPANY

L. The name of'a limited habihty u\m]mnv is

_ HeSSF ”7{_7_(4(_7 %Z@uyf 4L

- . - o - AL
Che Articles of Organization were tiled on pet

J

and assigned

document number _%—@ﬁ’%ﬁ. 00 @/ wrg/

3, The delaved effective date the dissolution if not el fective on the date of Nling: /Z
7T (efleative dute cannet be prior o on more than 920 dass later than date documentds ze€eéls ¢d for rlmn}

i the date inserted v this block does not mecet the apphcable statutory filing requirements, this date will not be

ltsted as the document’s ettfestive date on the Depariment of State’s records.

Note:

L

- Addescripion of occurrence that resulted 1n the himited ability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 6050707 on back cover letter).

e Lopger~  pA) DygratSS
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3. i there are no wembers. enter the name and address of the person appointed o wind up the company’s

activities and sfuirs: _DM//D "7‘_‘ é{%
G TUATEE A
55 e ) 57

G52 212~ 5/9(

6. Signature of an authorizePEstn or if there are ne members. the signature of the person appointed and hsted
above o wind up the company’s activities and abitirs

Lo 2> T HESS

Printed Name

FILING FEF: §25.00



