 Logooton

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckup  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300286934863

O/ 16--01015-—-003 25,00

i [ g
e —
e, &
Az e -
=rn < h\i %
g; "\: ——
oy i -
fna b o
i
c__.
sy M
o 22 —
- .
:CD::_I‘ " i 17
=
S

N
k. 5M-
R

S0
L 21




COVER LETTER

Division of Corparations

SUBJECT: 5(%5 HouysE 9*”70@

(Name of Limited Linbility Company)

The enclosed Articles of Dissolution end fee(s) are submitted for filing.
Please retum all correspondence conceming this matter to the following:

MaTT HEW  SAZQETT

(Name: of Person)

S S Hapses S0k

(Fim/Company)

Cg2 Shore CUEE K L4/
Bovur :?22;9# FL 237>

(City/State and Zip Codc)

For furtiver mformation conceming this matter, please call:

UAT LT W 58], Tho 1350

(Name of Person) (Area Code & Daytime Telephone Nuzther)

Enclosed is & check for the following amount;

$25.00 Filing Fee and Certificre of Dissolotion 01 $55.00 Filing Fee, Cextificate of Dissobation &
Certified Copy (additional copy iv coclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

FOR ;.._/L
. ALIMITED LIABILITY COMPANY 2 E
1. The name of a limited ability company is . 20 "
< # v, H'ﬁ W e S ﬂ7db !q}*},ﬂﬁf;ﬁ;@??_ l: 4
1 o 535(3 ;-S."'f'i i
2. The Articles of Organization were filed o 112 »k-\_ 2003 and assigned Logyt,

mm_l:aww

3. The effective dissolution if . Miey 3) 20/ CLOSEYS
delayed effecive datoth dissolution ifnot ffoctivoou the dateof iling:_( 2754 3/, 2 2/C. -

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dste will a0t be
listed as the document’s effoctive date on the Department of State’s rocords.

4. A iption of oceurrence that resulted in the limited liability company’s dissolution pursuant to section
GOSWMSM(W 605.0707 on back cover Iettlg').

CLOSED

$. If there are no members, enter the name and address of the person appointed to wind up the company’s
activitics and affsirs: Owee frswe 7y LlosED

6. Si of an authorized person or if there are no members, the signature of the person appointed and
i above to wind up the company’s activities and affhirs:

/Mﬁn%ﬂdéﬁk%fﬁﬁ
Printed Name

FILING FEE: $25.00




