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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LﬁMP\NNA P\'LLIANC,EZ L

{Name of Limited Liability Company)

The enclosed Articies of Dissolution and fee{s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Teffrey H. Mareuws

{MName of Person)

The Low OFGces of Jefrooy H. Mqitcus ES‘?U:RE FA

(F :nn/(,umr{dm )

219 l/;' L&a7 a DR\VQ,

{Address)

0 b Pook (2 gdens £1_ 231581731

(City/State arid Zip Code)

For turther information concerning this matier, please call:

Jetlee,, H,Ma&cuj i O\ §812.7212-

(}\famc of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

ljﬂi.lﬂ) Filing Fee and Certificate of Dissolution O $55.00 Filing e, Certificate of Dissolution &
Certified Copy (additional copy is vnclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallabhaceses K] 227214 FATS N Maoanrme Strenst Siate R0



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is AV DA 1 03
LAMANNA ALLAANCE L
2. The Articles of Organization were filed on \2 /Ol /zwg and assigned

document number LO@OQO\ [0057

3. The delayed effective date the dissolution if not etfective on the date of filing:
(effective date cannot be prior o or more than 90 days later than dale document is received for tiling)
Note; Ifthe date inserted 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 deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

The copsent of all the membees
lOuRSumd’ Yo sechion QOS:O'/'DI(Z)

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 wind up the company’s activities and affairs:

4*\’ QMKT LQM&nnq

) Signature Printed Name
FILING FEE: 525.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of’
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: [,/AMAN MA A LLd )DYM C 6} LL -
Document number of Limited Liability Company is: L—O 8 000 || go 5~ Vi

Date of dissolution was: D?_/OE’ /la,.lf

Description of information that must be included in a written claim;

Full legal name of the claimenT, ma’c{lnq addaess of cloimet, amont of
C}mm -F&Chza[ besis [oe alam date c{cum accried.

f” 0faum§ st be rede 6 W—WL‘M and {ec{ fo ﬂp PeR<pn at fie
addeose el Al claims will be barsod wnless an ackion sz

Commenced {M"Hl,u’h —Qa@@) }/%RS aflen_the \Qﬂrj o 115 potee. .

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

J/@pﬂlw i ﬂ?akws Esawae,

The Low Dﬁfmeg of Tt %w 4 Marews, é,smﬁe AA.
4 Vieeay Drive
Dol ,524,(/[ Gaﬂdeusj, A 23481731

A claim against the above named limited liability company will be barred unless a proceeding to enforce the

claim 15 commenced within 4 vears afier the filing of this notice.

y&‘.ignmtrrc ot the PPerson Filing

Fee: No charge if inciuded with Articles of Dissolution. If filed separately $25.00

Printed Name of the Person Filing,



