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- o » COVER LETTER

TO: Registration Section
Division of Corporations

svBsEcT: A\ RA\AJORXS  OF “THE EMNERAM O COAST 1\ Le,

{(Name of Listed Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted far filing.

Please return all correspondence concermning this matter to the following:

S Yeven €1 Canadg

{(Name of Person)
= = OAST L. L¢ |
(Fimy'Company)
W52 Oak viood De
(Address)

MAR APANA TPy R 240

(City/State and Zip Code}

For further information concerning this matter, please call:

at ( gSO ) E_Oﬂ*?qgé»

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amouat:

$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
= 2 ¢S YUY ALO COAS Ao
| 2-10—209%

and assigned

2. The Articles of Organization were filed on
document number _ L-OR0O0 1 4 | | &
ing: __ {2~ '1 - 2.0} )

3. The delayed effective date the dissolution if not effective on the date of filing

4. A description of occurence that resulted in the limited liability company's dissolution pursuant to section
Florida Statutes, {(copy 605.0707 on back cover letter).

605.0707,
We wece Nar ablke Yo .Drociu,(e o, Prod ok
“\‘\«Qr-eg:ov -\—&rq C&w@o\m‘i \\ \n aLc\r\me p)

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 ‘\—Q\\o [ Q C 4T mTey (&O
NShZ Sakuwioed D
N\‘a‘r\ oo Y\ 32> 4t

6. Signature of an authorized peson or if there are no wembers, the signature of the person appomtcd and listed

above to wind up the company’s activities and affairs:
Printed Nawne

Siguature

QZ— ﬁ Shedin . Caag

FILING FEE: $25.00 -




