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COVER LETTER
-TO:"  Registration Section - “
¥ Division of Corporations : - : : _ : o
- .7 SUBJECT: Ladustoral Services éroa,d {/C |
Cos (Name of Limited Liabflity Company)
R DS A !
. * . Theenclosed Articles of Dissolution and fge(s) are submitted for filing. : e
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S (Adq'ress) o .
I Crhondos, L 3258 o
Loea (City/State and Zip Code) -
. _ For further information concerning this matter, please call:
T, SR d(n.sfg Ll Gcra- - at ( //{97i ) Jyfo?‘ 7377 5
— PO (Neme of Ponmn) . - (Arca Code & Daytime Telephone Number) ) A
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e Registration Section - Registration Section
‘% .. Divisionof Corporations . -. -~ - " Division of Corporations
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T ' ARTICLES OFOI%ISSOLUTION . o FILED
'A LIMITED LIABILITY COMPANY |
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‘1, The name of a limited lability company s . -

_LML Services @avﬂ L C

. -;_'_ 2. The-Articles of Organization were filed on Ochs ber 3, 208 ____and assigned document number

3 The clate the dlssolunon was approved J:J/-/m-c? 7 JO/D _%‘ I

—— - -, T e R e,

T4A descnpnon of occurrence that resulted in the llmucd lmblhty company s dissolution pu pursuant to sectxon v
" 608.441, Florida Statutes, (copy 608.441 on back cover letier). -
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- :5. CHECK ONE: : h R
- @% debits, obligations and liabilities of the timited liability company have been paid or discharged.
I:IAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

X All rémaining property and assets have been dlstrlbuted amaong its members in accordance w1th thclr respective
_ rights and interests.
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: 7 CHECK ONE: S ) A
IZIThere are no suits pendmg agamst the company in any court,

: DAdcquate prov1smn has been made for.the sansfactlon of any Judgmcnt, order or dccree which may be
=TT entened agamst itin any pendmg sult _
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Szgnatures of the members having the samé percentagc of membershlp mterests necessmy to’ approve the dlssolunon: -
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