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fI;O:, Registration Section
Divisien of Corporations

SUBJECT: fl\li)rﬁ& S©BH\36_S 3_;_0 LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Tfh\) @T’!;r\_)f

- ‘(Nams of Person) . o

Trugl'ﬂn SPEiNGs N0 Lic

(Firm/Company)

06907 69 g eagT

(Address)

my fkep 0);%’ TL  343s]

(City/Siate and Zip Code)

For further information concerning this matter, please call:

&w OFfiny wl W DY -357%

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

Encloeed isa chcck f'or the fo]lowmg amount:

szs 00 Filing Fee -+~ [_Ji0.00 Filing Fee® <+ [ Jsss.00Filingres & -+ -5 [ ]860:00 iting ves;
Certificate of Stafus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

'MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section _ Registration Section
Division of Corporations: - Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 . - 2661 Executive Center Circle

Tallahassee, FL 32301
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- ©" - ARTICLES . OF DISSOLUTION.
’ FOR R ' et
A LIMITED LIABILITY coMPaNY : (=4} =[]

1. The name of a‘l_imited liability company is - W AUG -6 PHI 2
NNDILE SPewe o LLc ECHETARY [P STATE

TALL R ASIRL A LnTe
2. The Articles of Organization were filed on q - / g -0% and assigned document number

L OB oo 88 7es”

- - 3. The date the dissolution was approved: é - acQ" / 0

4. A description. of occurrence that resulted in the limited llabnllty company’s dlSSOlutIDH pursuant to section -
i 608 441, Florida Statutes, (copy 608.441 on back cover letter)..

L DE-PRE BEsrebstubie o0R PSSET -Hel FHiS Lic

15 NO ronNgER NEEDED.

5. CHECK ONE:
' E{l{iebts obligations and liabilities 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:
% are no suits pending against the company in any court.

- DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered agamst it in any pending suit.

LT _Signh_lu_féé g_f_'l_the rﬁg‘r‘nhérs having the-saine ﬁérp_ent;ge~6f‘m_éfnbé1%hip ihfe_reSts‘T‘ﬁebé'ssarjf to approve the dissolution:

Signature Printed Name

.~
’

LA C\.('Ut) D‘d—u\\ a\

W

FILING FEE: $25.00 ~



