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COVER LETTER
-
TO: Registration Section
Division of Corporations

Custer Financial, LLC d/B/a Adam’s interiors
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Linda [.eahl

(Name of Person)

lLinda Leali. P.AL

{(Firn/Companw

6278 North Federal Highway, Suite 317

fAddress)

Fort Lauderdale. L 33308

(City/State and Zip Codue?

For further information concerning this matter. please call:

Linda Leali 305 341-0671
al )

{Namu of Person) (Area Code & Davume Telephone Numben

Enclased is a check for the following amount:

= -$25.00 Filing Fee and Certificate of Dissolution [} $35.00 Filing Fee. Cenificaie of Ihssolution &
Centified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

1. The name ot o limited Babilins company is

O uster Finaneial 1 1L

1 2 2ons )
and assigned

20 The Articles of Chreanization were Hled on

(ISR R R A
Jocument numbes;

. - .. . . . .- .. . - 0
30 The delined eitective ditte the disselution it not eftective on the date of tiling:

tettective date csanot be priet 1o or more than 90 day s Jater than date document s received 1oz ihing)
Note: [ the date inserted i this bloch does notmeet tie applicable statutors ing reguirements. this date will nog be

Vated o the document s eiteciive date on the Demntnrent of State”s reconds.

A description of oecurrence that resulted in the limited Hability company s dissolution pursuant to section
603 0707, Florida Statates, teopy 60U D707 an hack cover fetier.

.“

The sole member has determined to dissolve the company as it is no longer operating,

o
P

3.1 there are no members. enter the name aod address of the person appointed to wind up the company's

QT ities and s

6. Signature of an authorized person or i here are ne members, the signature o the person appointed and listed
above towind up the company “s activities and agtiies:

L.
idmig:hl-‘lick. as Personal Representative

1(_?\“\&_ 3 LA_); ;\JQ_YC_ ol the Estate of .'\d‘.lt':::"i"lick
£

Sltuurc Printed Name

FILING FEE: 32500



