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. COVE ER
‘ OVER LETT
TO: Registration Section

Division of Corporations

SUBJECT: Wo pen) ﬂ-na,g{‘g TCC (.LC.

{Namu of Limited Liability Compuny)

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

Please return all correspondence concerning this matter o the following:

. = .
[ - . < .
Bomm o, boxer % %
(Nine ol Person) "f;’f.‘ Uee
- 3
g "
-~
(FirmdCompany ‘3";
. 'c'.;}\
43 Lwps Flea Drive
(Address)
- £ !
Lo Ruvgeles, N 70049
) / (City/Siate and Zip Code)
For turther information concerning this matter, please call:
[ - / &7 -
[acbhary Rost w386 472 W0
' {wme ot Persen) fArea Code & Davtime Telephone Number)

Enclosed is a cheek for the following amount:

E/SES.U(I Filing Fee and Certiticaie of Dissolution O $35.00 Filing Fee, Centificate of Disselution &
co. atiEted Ll ta¢ leuu'u.i \.‘&Ll, P Centifivd Capy (additional copy is enclosed)

kil aﬂu,q- fr ot

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroce Street, Suaite 810

Tallahassee. F1. 32303



o ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY < L
G,k
"}i') * ’
1. The name of a limited liability company is {,8" s ‘
1 . . "k
lomen Pngeles  TCC, L LC 5 S
<2 ;
. ) .
2. The Articles of Organization were filed on /1{?']4,0 Po g and assigned “Zs'-

L03006G32y5

document number

. L ) L - a2/ T ot i A WieLs G
3. The delaved eftective date the dissolution if not effective on the date of filing: __3 0200 (4% "f AL'J W f& /1
(eflective date cannot be prior 10 or more than 90 days later thin date docufientfis recerved for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s etlective date on the Depaniment of State’s records,

N

A description of oceurrence that resulted inthe Timited Lability company”™s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Frr 70 (ontiuabug _days Ho Cotpatid] hes bed mp s

5. W there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aftairs: ﬁarb@kaﬂxEE
{/ 43 Liddlp F/ﬂu_ Dive
Los Reler, e To044

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
ahove to wind up the company’s activities and aftairs:

//é/[%% - oo £ Boerk

Signature Printed Name

FILING FEE: $25.00



