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COVER LETTER
TO:

Regisiration Section

Divizion of Corporations

/s B
SUBJECT: S € /9{,3 dEN LA

(Name of Limited Liabitiy Company)

I'he enclosed Artieles at’ Dissolution and teegsy are submiisted tor tiling

Please return all correspondence concerning this matter 1o the tollowing
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(Cieyd State and Zip Cade)
Fur further information concerming this matier. please call
Hobexr ) /j«m‘/u W TTA DY AT T
tNmme ol Pum tAea Code & Daytine Telephone Xamber)
Enctosed s o check for the following amount

%3:5,0() Filing Fee and Certiticate of § issoluiion

30 $55.00 Fiing Fee, Canticare of Dissolution &
Cenitied Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS

Registration Section Registration Section

(Bivision of Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Tablahassee, FIL 32314 2661 Exceutive Center Cirele
Tatahassee. FE 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nemc of a lunied liability company is

/éfnzf’ /Zzaff/‘ry LLE

2. The Articles of Organization were filed on '7[{'?“/’251& S and assigned
document mimber A S ¥ 8000 & TWLA

3. The delayed effective date the dissolution if not efiective on the dae of hling:
effective date cannet be privr 2o or more than 90 Jdays lates than date document s seceived tor tiking)
Note: Iftie date tmserted in this block does not meet the applicable statutory Hiling vequirements. this date will not be
lizied ax the document’s etfecnive dute on the Department of State™s tecords,

4. Adescription of occurrence that resulted in the limited lability company’s dizsolution pursuant 1o section
6030707, Florida Statutes. {copy 0030707 on back cover letterl.
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5. [ there are no members. enter the name and address of the person appointed 10 wind up the cofpany’s
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6. Sigafre of an authorized person or if there are no members, the signature of the person appeinted and

listefabobe 1o wind gp the company’s activities and attars:

/ ‘ Sign;u .%/ /@ﬂﬁ? <né{f\§ﬁ'€%/

FILING FEE: $25.00




