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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

L-OBH 00000 YLty

Che enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing

Please return all correspondence concerning this maiter to the followmy

Tason Woype !

{Name of Contact Person)

Ll

(Firmy/Compuny)

259C Pawlede Loop

{Address)

St Uwwd  PL 41049

(City/State and Zip Code)

For further information concerning this matter, please call
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Jason \ND\(DIH ac (U407 ) Wil lQ)[ﬂ[ .--.1 o
(Name of Contact Person) (Arca Code) (Daytime Tcltphonc;Nun 1)
. ) %o =
Enclosed is a check for the following amount =
w —
nF
£1825 Filing Fee 1830 Filing Fee & 3855 Filing Fee & S60 Filing Fee, T 2 o
i . Certificate of Stutus - Certified Copy
mm\“mdw ertificate of Status ertified Copy

.. . m .
Certificate of Status & Certificd
(Additional copy s enclosed)
cheot Ty &35

Cup}' {Addittonal copy

is enclosed)
Mailing Address: Street Address;
Registration Section Registration Scction
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
CR2ELI2 (214)



Notice of Limited Liability Company Dissolution

T'his notice is submitted by the dissolved limited lability company named below for resolution of payment of
unknown claims against this limited lLiability compuny as provided in s, 6050712, F.8

This "Notice of Limited Liability Company Disselution” is optional and is not required when filing a voluntury
dissolution,

Nuame of Limited Liability Company: \\I()\;’ml | Df H"\'ﬁ f’Y)‘ ,IL

Document number of Limited Liability Company is: L D ? OHO{J U Uﬂ l
Date of dissolution was: .QJZ‘O‘\'CYY\W Z,/—?'l ZOZL(‘

Description of information that must be included in a written claim

QM\L{_@Q&%_[DM&OL&SMM—.

Muailing address where clatms can be sent: (Claims cannet be sent to the Division of Corporations)
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A claim against the above named limited Nability company will be barred unless a

plUCLLd!HL 10 enforee the claim is
commenced within 4 years after the filing of this notice.
Printed Name 9f the Person Filing ‘/SI_\DVUH, ()Yh!. P ||ng
Fee: !

No charge if included with Articles of Dissolution. If filed separately $25.00



