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. COVER LETTER
LT Registration Section
ivision of Corporations

SUBJECT: DF 6 50U QQED &LC,

(Name of Limited Liability Company)

Uhe enclosed Articles of Dissolution and lee(s) are submitied for {iling

Please return abl correspondence concerning this matter o the following

Chagies L. (Hoold smmith, MID

(Name of Person)
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(Firm#A Iurﬁ'p:m}')/

43R0 oaKkes Rood Sute 8677

{Address)
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For turther information concerning this matier, please call

KQ;H‘Q-* v éﬁld&m J—H’j at { 30Ny 776 - 7@&@-_; it
{(Name ol Persany

(Arca Code & Dayiime Telephone Ninber) ™
. gy

FEnclosed s a cheek for the following amount
$23.00 Filing Fee and Certificiiy ol Dissotution

/\Q $35.00 Filing Iee. Certitweate of Dissolution &

Certilted Copy (additional copy is enclosed )

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallabassee
Tallahassce. FF1L 32314

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



’ ARTICLES OF DISSOLUTION
FOR
! A LIMITED LIABILITY COMPANY

1. The name of a limited lLiability company is

DE G SRIAR €D
2. The Articles of Organization were filed on 63/”//2 2 O and assigned

document number L bg(IOO 8(9 70%7

The delayed efteetive date the dissolution if not effective on the date of tiling:
(ctteetive date cannat be prior o ar mare than 90 days Ler than date docomefit is rgbetved for fiting)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
hsted as the document’s etfective date on the Departnrent of State’s records,

()

4. A deseription of occwrrence that resubted in the limited liability company’s dissolution pursuant to section
603.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. Wihere are no members. enter the name and address of the person appointed 10 wind up the compahy’s

activaties and affairs:

6. Signature of an authorized person or i there are no members. the signature of the person appeinted and listed
above 1o wind up the company’s activitices and affairs:

(}/L”’/—\Q (f) ovles L. é;: /O/Samjpéjf)

Signalure Printed Name

FILING FEE: 825.00



