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COVER LETTER

TO:  Registration Section
Division of Corporations

?&MST{%S\A-QL\) g \4&‘«5@(

SUBJECT:
{Name of Limited Liability Company)

Ll

The enclosed Articles of Dissolution and fee(s) ace submitwed for filing.
Please return all correspondence conceming this matter to the folfowing:

Lobect X e aatevoeln

(Name of Person)

(Firm/Conipanty)

{Address) : >
T o 4]

Hellowidele 1 BIRDD.

(City/Staee and Zip Code)

J3Ssy
G ABVig

For further information concerning this maner, plesse call:

e\ \ac»l
(Name of ’erson)

Enclosed is u cheek for the following amount,

[s2s.00 Fiting Fec 30.00 Filing Foe &
Cenificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

S8/v6 oY~

$55.00 Filing Fee &
© Centified Copy

14074 -
1vlS 4

%
o

at ( ?S‘"‘ ) Lt Sgg" ]

(Ares Code & Duytime Telephone Numnber)

r_;]sao.ao Filing Fes.
ertificute of Status &
taddirional topy is enclosed) Cenifed Copy

(additionul copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2681 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2009

=4
ROBERT FENSTERSHEIB E,‘“ S
520 W. HALLANDALE BEACH BLVD. b5 =
HALLANDALE, FL 33322 0 2
U):o ]
SUBJECT: FENSTERSHEIB & KAISER LLC m< ™
Ref. Number: L09000004412 e =
o o=
S5 =
Sm o
»

We have received your document for FENSTERSHEIB & KAISER LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes, must be contained in

the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 109A00031260

Thvigcion of Cornorationz - PO RONX £397 - Tallahaccsae Flarida 29314

a374



ARTICLES o!'gomssbw TION
R
A LIMITED LIABILITY COMPANY

The narae of a [imited liability company is

l.
?¢@§‘t’g <&l ggi.b & @;gcr L L C_

S\ I l"\LQDDEL and assigned document number

2. The Arﬁﬁles of Organization were filed on

LOACOOHOHH LD .
3. The date the dissolution was approved: 71 IOD ?S %
anbigec

H

4)33bsy
40 &Fm

1
I 411

4, A description of occurrence that resulted in the limited liability company's dissolution pursu
608.441, Florida Statutes, (copy 608.441 on back cover ietter).

Lactd o Rusiwesc

- A0K 60
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}
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5. CHECK ONE:
DAII debts, obligations and liabililies of the iimited liability company have been paid or discharged.

R.
[g&:)iequate provision has been made for the debts, obligations and tabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
righis and interests,

7. CHECK ONE:

B‘ﬁcrc are no suits pending against the company {0 any court.

OR-
DAdequate provision has been made for the satisfaction of any judgment, order or decres which nay be
entered against it in any pending sult.

Signatures of the members having the same percentage of membership interests necessary 10 approve the dissolution:
Primengle - ‘
‘ )
Lol uslecstall

Michee|  Karsen

)

FILING FEE: $25.060

c8/5e8 3Foyd Lwer e



