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COVER LETTER

Registration Section

TO:
Division of Corporations

Zygn/; &£ /ér,&/\/f' %/&7 Lee .

SUBJECT:

The enclosed Articles of Dissolution and fee{s) are submitted for fiking.

Please return all comrespondence concerning this matier to the following:

(Name of Limited Liability Company)

gw £ Sovsger

(Name of Person)
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(Firm/Company)
1793 Rrdfoces D2
(Address)
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IFor further information concerning this matter, please call: 5;.' ij‘ —
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Enclosed 1s a check for the following amount:

30.00 Filing Fee &

25.00 Filing Fee
Cernficate of Staws

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

$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

[ Jsc0.00 Filing Fee.
Certificate of Status &

Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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1.

' ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is
THens £ Heanq  PRNIY Llc

and assigned document number

2. The Articles of Organization were filed on ‘72/ /// 2297
L 090000/ ¥/6F

3. The date the dissolution was approved: ’9[ / / 20 28
4. A description of occurrence that resulted in the limited liability company 's dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).
oV FTEY 4N DEE DrTeBen?  JeBal  AAm L THAT
MoRE AFPRo FRIATEL S JREPRESENTS  NanE oF  MEMERL

5. CHECK ONE:
Mbts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdcquate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.
6. All remaining property and asscts have been distributed among its members in accordance with me}i'r‘grcspcclive
el @
P o

rights and inierests.
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DAdcquate provision has been made for the satisfaction of an
entcred against it in any pending suit. _—
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Signatures of the members having the same percentage of membership interests necessary to approv@fé’dlsgunon:

7. CHECK ONE:
% are no suits pending against the company in any courl.
y judgment, order or decree r@gc’h n_1_(a)y be

Signaturc Printcd Name
Vo pra__Huans

x et

FILING FEE: $25.00



