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COVER LETTER

TO: Registration Section
Nivision of Corporations

SUBJECT: pf\ol A pfo ﬂef\/ M/?/P/%‘rém(/)% Aéc,

(I\a‘.'mc of Limiicd Liability Comp&ﬂy}

The enclosed Articies of Dissalution and fee(s) are submitted for filing.

Pleasc return all correspondenee cancerning this maiter to the following:

)"?(/K SoN QPOI

(Name of Person)

Pm/’r pfoﬂ@%ﬂ /)74’7’%640&)/[ QC

(Fl ompany)

1120 Emfwf,gxe CFH N

(Address)

///D//V, #, // FlL 327/

((_l lSlatc and Zip Code)

For further information concerning this matter, please call:

Micdar| Dl 2Ll 767 ~0L0b

(Name of Pérson) (Area Code & Daytime Tclephone Number)

Encloscd is a check for the following amount:

ﬁ $25.00 Filing Fee and Certificate of Dissolution 0O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is cnclosed}

Majling Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Y,
ARTICLES OF DISSOLUTION o, T
FOR 2, %

A LIMITED LIARILITY COMPANY

1. The name of a limited liability company is
\ -
Proia_ Properiy Mandae /né/ﬂL, /LC . v
I T [ ] \J N
2. The Articles of Organization were filed on l- \ z Z('( // ZOO 6 and assigned
document number Lo ‘6 OUO / 0 6]_/2 o

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior 1o or more than 90 days later than date document 1s received for filing)

Note; If the date insertcd in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A description of ocourrence What resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 gn back cover letter).

C/gs,'nfj the % NE55 Ve 7o /4?’Cf<
oF  Cuatemers

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to y up the company’s actiyities and affairs:

o Dackgon P ro |/

~Sigraturc Pristed Name
FILING FEE: $25.00



