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CORPCORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

OCRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000185
REFERENCE : 560041 4803680
AUTHORIZATION
COST LIMIT

March 23, 2015
4:27 PM
560041-005

4803680

DOMESTIC FILINGS

PAYL.LESS DEVELOPMENT, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Payless Pevelopment; LLC
Name of Lirnited Liability Company

Mear Sir or Madam;

The ¢nclosed Ststement of Termination and foe(s) are submited for Ailing.

Please return att correspondence concemning this matter 10 the following:

Al ee\ Q_c.a e

Name ol Person

O ¥ devas 1R

irmICorﬁ‘pnny

\ o Reto Cneh

Address

D&‘ SRoeny, W DOy
City/State and Zip Code

(ﬁ?m\t@_&z«?keu - Loy

E-mail address: (1o be ¢%d for fature annual report notification)

For lurther information concerning this matter, please call:

N\ e eV Rate O\ ) Sl L3DY
Name of Person Arca Code  Daytime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2ZE141 (214}



STATEMENT OF TERMINATION

Pursuant 1o section 605.0709(7), Florida Statutes, | hereby submit the foliowing Siatement of Termination:

FIRST: The name of the limited liability compeny is: fﬂ;lft_.ﬂ' pe_.rc.f%rgmm'pl(, LLC

SECOND: The Florida Document number of the limited liability company is: LOPOCO0 9832 1(

THIRD: The date of filing of the initial articles of organization is: ! 0,/2-91/ (224

FOURTH: The date of filing of the dissolution is: _3 ! ?—'5/ \S

FIFTH: This limited liability company has completed winding up iis activitics and afTairs and has determined
that it will file a stalement of termination.

AT M. WAESIYW - MAVAGER
Signature uthorized Representative

Typed or printed name of signature

Filing Fee: 325.00
Certified Copy: $30.00 (optional)
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