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COVER LETTER

TO: Regisiration Section
Division of Corporations

subsict: (3 1w V Vo =9 e

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fec(s) are submitted tor filing.

Please return all correspondence concerning this matter to the foltowing:

Qkavxh NV \Joss

(Name ol Person)

Coslewvvs  V Vo3 e

{Fian/Company)

{Address)

INSYERN, Moo e L Dol Do

U CinwrState and Zip Coded

For further information concerning this matier. please call:

(o le v Voss sy Sle , R2L0O- 93i5

{Name af 'ersen) {Arca Code & Daytime Telephone Number)

Enclosed is a cheek tor the following amount:

[0 $25.00 Filing Fee and Cestilicaie of Disselution 833,00 Filing Fee, Cortilicate of Dissolution &

Centitied Copy (additional copy is enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N Monrove Street, Suite 810

Tallahassee, IFI. 32303



ARTICLES OF DISSOLUTION

FOR
A LINITED LIABILITY COMPANY
1. The name of o limited Bability company is
- 3 . — ; .
Grlenvan \,‘ €55 s {_.<_
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20 The Articles of Organtzation were filed on (¢ X - \ .' DO G andassigned
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document number _L— € 3 oo O V2O Do X o
etteetive date cannat be prior o or moere than Y0 days fater dhan date dociment s reeeived for tiling)

3. The defaved e iTective date the dissolution i not effective on the date of Hiling:
Note: I the Jite insertdd in this block dues not meet the applicable stsutory tiling requirements, this date will not be

listed as the document’s ¢lTectiv e dute on the Depariment of State’s records,

4. A description of oceurrence that resulted in the Timited fiability company’s dissdution pursuant to section

603.0707, Florida Statutes. {copy 6036707 on back cover leter).
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5. [f there are no members. enter the nane and address of the person appointed to wind up the company’s
-
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activities and affairs:
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6. Signature of an autharized person or il there are no memhers, the signature of the person appointed and tisted
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bove wo wind up the company™s activities and altairs
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