| D%00007033

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ reckue [ war [ ma

(Business Entity Name}

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AARTINATFA G

100214566771

11/30/11--01010--015  **&0, 00

=i
b - T =
- —_
~c —
> g
T
X - -'T"]
cmn;‘; LW o=
ms @ I
- X
oy X O
ot e
g:; [
Mmoo
e

T. HAMPTON

LEw =4 2o1)

EXAMINER




e ——— ey

’ - COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: GT)(XJYF) (avnor FYL/L 0 “,C

{Name ofgj_lmtled] leblhty Company}

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

Please return all correspondence concerning this matter to the following:

M(;um ]74( HM} L\Oy@f

[Nnme of Person)

(DO{}@VS (mmprpmmf) LLC

(FlrmlCumpaltd)

4250 mo\ﬁaua . Sk ZIQ PO

(Add ¢85}

of_;rp({o FL 232765

(City/State and Zip Code)

For further information concerning this matier, please call:

Mmr*mb H@V')mlz% . Q‘JU ,‘464‘QO()2

(Nahe of Person) (Area Cade & Duytime Telephone Number)

Enclosed is a check for the following g nt:
Eﬁzs.no Filing Fee 0.00 Filing Fee & Izlénu Filing Fec & $60.00 Filing Fee. ,4%/ e,

Cenrtificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Centified Copy l(
(additional copy is enclosed) +C) (&

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 266! Executive Center Circle

Tallahassee, FI. 32301



ARTICLES O;OlgSSOLUT[ON FlL E U

A LIMITED LIABILITY COMPANY 201 NOY 30 AM l: 20

1. The name of a limited Imblllly cmadny is TAttK;’iK‘SI‘éEEU-PFElO’é;%A

(minpm QOrnet Ui 1D LLC

2. The Articles of Organization were hled on ZL\ J | LLU’ QOO% and assigned decument number

LORCOAOFH 653 .

3. The date the dissolution was approved: 5‘3@ QO\ O

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441. Florida Statutes. (copy 608.441 on baci" COVT letter).

wviller, coneonk ot all Yo mombess o “H&Q
med  liab \ﬂlu mm?nm(é

603. 4d1 Dicenluhon (c\j

5. CHECK ONE:
All debts. abligations and liabiities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
There are no suits pending against the company in any court.

DAdequate provision has been madc for the satisfaction of any judgment, order or decree which may he
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name

MF w/\\(a ‘O)’ \40&@(

/7 /c/dfré,/élé

FILING FEE: 325.00



