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COVER LETTER
o
TO: Registration Scection
Divigion of Corporations ]
SURMECT: tOl i+ DO!SG,“L Lc’ .
Z(Name of Limited Linbilite Compaoy)
The enclosed Ariicles of Disselution wd fees) are submuiaed Gor tiling,
Please return all carrespondence coneerning (his mader w the Totlowing:
Sef\leQF L. Gorcison
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For fusthier intormation coneerning tis imatter, please eall:

jf\f\.\.CQ( L..G'Gsrf\'SOﬁ a( L‘lD—7 ] (_03—" }DL/ 7

{(Nanie of Personj (Aven Code & Daytime Telephone Number)

LEnctosed a5 wocheek Tor the tollowing amaoun;

@S]i.(lﬂ Filing Fee []30.00 Fiting Fee & [ 55300 Fiting ves & [ Js6u00 diting vec,

Cedtificuie ol Stins Cennilied Copy Cuenileale ol Stus &
vindditionat copy s cuclosed) Certitied Copy

Cadditionad copy (s cnclosed)

MATLING ADDRIISS: STREET/COURIER ADDRIESS:

Registrution Section Registration Seetion

Division ol Corporations Division of Corporations
[.0). Box 6327 o Chtton Building
Talluhassee, FL 32314 7 "0 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LINMITED LIABILITY COMPANY

The name ot a Limited Habilivy conpany s

Edi+ wWise , Ll

Fhe Articles of Crganization were liled on o? !a 7 )_&_DD g—
LOZOOOOALIHY

and assigned document number

3. The date the dissalution was approved: 0? /_Q?Lo /0 q

4. A deseripuon ot accurrence dut resulted in the Himired Habilioy company
CORA4T, Florida S

o hmfted Habilioy disgolution parsuant Lo section
torica Stututes, (copy GUS. 441 on back cover feuer).
- _Mo_intome being genecoted . Managing member took o
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5 CHECK ONL: i S
HE o in
All debts, obligations aud Labilities of the thnited Hablin campany have heen paid or dischafed: fo
R T T
D/\dum ate provision has been wade tor the debrss ablizations and Habilites pursuant o s, 608, 4;&.71‘. S
o
G AL remining properiy wid assets bave been distribated tmony s membes o aceordaace with their uo- ve
riglts and interests., < -t
P
7. CHECK ONI
M Fhere are no suits pending against the Compuny i any ¢ount
-OR-

Df\d\.qu e provision has been nde Tor the satisthction of any judament. order or deeree which may be
citered againstiin any pending suit.

Signatares ol the members having the sime percentage ol mcmbarslip nteresis necessary o approve tie dissolition
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Printed Name

Dora\d D . Gorrisen

;Sp_;'\f\lccr L. GO\FV\"\D“(\

FILING FEF: 82506




