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COVER LETTER- :
© TO:  Registration Section '
Division of Corporations
SUBJECT:

SB3pT DAY g7y /fz) A 60)( lec

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following
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— el it .- - {Name of Person) SR
LrerdDay  LA2ry 1 A Rox
' (Firm/Company) .
/Yy ScAMVDIA TERLAcE
. (Address) .
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(City/State and’Zip Code) .

For further information concerning this matter, please call
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{Name of Person) ' (Area Code & Daytime Telephone Number) an; ed {
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Enclosed is a check for the following amount: ‘ : N iU ey
" ' i ' T oy D FTL
Eﬂgbﬂ Filing Fee D30 00 Filing Fee &'~ DSSS 00 Filing Fee & : . :
B I Certificate ofSlams ) "Certified Copy- .~
—p o T TR LT e e be—— .

$60 00 Filing Fccm:; o
ertificate of Status &5
(additional copy’i§ encloscd) L Certified Copy =~ =
. (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Séction
Division of Corporations Division of Corpofations
P.O. Box 6327
Tallahassee, FL-32314

Clifton Building -

2661 Executive Center Circle
Tallahassee, FL _32301
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. ‘ ARTICLES OF DISSOLUTION | *

‘FOR

A LIMITED LIABILITY COMPANY

*
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" * 1. Thename ¢ofa Ilmrted liability company is
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2. The Artlcles of Orgamzauon were filed on \3/ / oA o/o 2 and assigned document number
20800008677 . —_—
s, The datethedlsso]utronwasapproved C/// : '"’- HEEI LT .
4 A descnptmn of ¢ occurrence that resulted in the llmlted llabrhty company s dlssoluuon-pursuanl o sectron R
608 441 Florlda Statutes, (copy 608. 441 on back coVver, ]etter) Sagt s 5‘ R AT
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5 CHECK ONE: .

L : @’A@ebm obllgatlons and habllmes of the hmrted habrhty company have been paid” q?—dtschat%d
[:lAdequate provision has been ‘made for the debts, oblrgauons and lrabllmes pursuant t’S"’-ﬁOS @] —em
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6 All remammg property.and assets have been d:stnbuted among its’ members in accordance wnhnﬁ" r ré)iecuve
- rights and interests.
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7. CHECK ONE: - IE ]
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. Iﬂ:l’h%r/eare-no suits pending against the company in any court. . z & -
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DAdequate provision has been made for the satisfaction of any Judgment, order or decree whlch m
- entered agamst it in any pendmg suit, |
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Slgnalures of the members havmg the. same percentage of membershlp mterests necessary to approve the dlssolutton

- R
e e el e e

Printed Name.

FILING FEE: $25.00 .




