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COVER LETTER

o Registration Section
Division of Corporutions

Howvis Financial Group 1L1LC
SUBIECT:

(ivame of Limited Liability Compuny)

The enclosed Articles of Dissoleton and feers) are submitted tor filing.

Please return all correspondence concerning this master to the following:

Alfred W, Hovis Jr

I Name of Person)

Hovis Financial Group LLC

i Campany'y

A64 Brassiown Acres

(Aedress)

Brasstown NC 28902

1O SLate and Zip Coded

For turther information concering this matter, pleuse coll:

Kiren Huovis 772 TOB-6147
at g )

(Name of Persem (Aren Code & Davtime Telephone Number)

Enclosed is a cheek for the following amuoum:

=SS0 Filing Fee amd Certiticate ot Dissalution 0) 855 00 Filing Fee, Centilicawe ol Dissaluion &

Cortitied Copy (additional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Sectian

Division of Corporttions Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Street. Suite 8140

Taltahassee, FLL 32303
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ARTICLES OF DISSOLUTION S PR D
FOR
A LIMITED LIABILITY COMPANY 000 12497 PH Iz Ob

[. The name of o limited Liability company is cr ok .ir—' :\Y gF STATE
Haovis Financial Group 1L1.C FTLILELI INGSEELFL

2. The Articles o Oreamization were filed on 03 06 2009 and assigned

document number 109000022126

The delaved etffective date the dizsciution it net effective on the date of Jiling:
teffective date cannot be prior o or moere than 90 Jays Tater than date documsent is recoved tor filing)
Nute: [1the dute inserted in this bivck does not meet the applicable statutary filing reguirements., this date will not he
listed as the document’s ellective date on the Department of State's reconds,

a4 A deseription of oceurrence that resulted in the limited hiability company’'s dissolution pursuant 1o section
6050707, Flerida Statutes, {copy 6030707 on back cover letter).

Rethiement of members

3. I there are nooanembers, enter the name and address of the person appoinied 10 wind up the company’s

actividies and afturs:

6. Signature of an authorized person or i there are no members, the signature of the person appointed and lisied
above o wind up the company™s activities and atTairs:

2 2

C//" Sigy le Primied Name
FILING FEE: $25.00



