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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é’mar-/q m-a,nqmu& L1C

T(Namc of Limiteg/Liability Company)

The cnclosed Articles of Dissolution and fee(s) arc submitied for filing.

Please retum all correspondence concerning this matter to the following:

bor\ W\&l— (‘nev‘

(Name of Person)

(Fim/Company’)

S04  Fiddlevs Pend

{Address)

Pl mette  FL - 3422

(Citv/state and Zip Code)

For further information concerning this matier. please call:

\)O /J\'V\V\ M&(\)n‘e‘/’ AL ( é?t‘” y 7?)—-? 8?’5(

(Name of Persan) {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

@/325.[)(! Filing Fee md Certificate of Dissolution [J $35.00 Filing Fee. Certificute of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O.Box 6327 The Centre of Tallahassee



ARTICLES OF DISSOLUTION
FOR o
A LIMITED LIABILITY COMPANY =17 &

Sre oL

I. The name of a limited hability company is 2022 HAR -& M §: 36
Enay \\4 Manageve. b (_/-k_,
TR e
2. The Articles of Organization were filed on DL’.(; 51 91 UOFj and assign&'d '

document number _LO ﬁ 000CO0O ‘5“1/

_ The delaved effeetive date the dissolution if not effeetive on the date of filing: o
fettective date cannot be prior 1o or more than Y0 Jays laer than date doctunent s received tor fihingd
Note: 1f the date inscricd 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.

tad

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Stawites. (copy 6030707 on back cover letter).

C;ﬂc‘j_cic_ﬁ___b_ttfz{:;\ ess and jf‘&‘)'f'l“f'éc(

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

activities and affairs: Don V1) e /’H e

9\{(0 L]L Fi‘éj@“{,l’“‘j /?)t’ J’l(/(

Polmetl, FL 3422

6. Signature of an authorized person or if there are no members. the signature of the person appoinied and histed
above to wind up the company’s activitics and affairs:

\ f 7
, | . ‘
L@W{ / 1“"“’([»“‘ Don  Meilney

Stgnature Printed Name

FILING FEE: 325,00



