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COVER LETTER

TO:  Registration Scction
Division of Corporations

susecT: _ RWER sl Lic D(sSo Leoord

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Mickdel £ EINEDY

(Name of Pc'rgon)

RIVER. STof (Ll

(Firm/Company}

14981 NE HW/\/ 36

(Address)

~t /l/]"Cc?/)/ Fl. 372134

(City/State and Zip Code)

For further information concemning this matter, please call:

MICHALL. KENEDY w56l ) YB-1699

(Name oi‘l’crson)/ {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

kﬂ 5.0 Filing Fee and Centificate of Dissolution {3 $55.00 Filing Fee, Certificate of Dissolution &

Cortibad MCamar faddditianal saner o ane lacaw iy



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company 1s

Rivee ST Ll

2. The Articles of Organization were filed on _MARC H fb 2009

and assigned

document number LOGAOOO22 4 g 2.

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

{effective date cannot be prior to or more than 90 days later than date document 1s received for filing)

Note; If the date inseried in this block does not meet the applicable statutory fiting requircments, this date will not be
listed as the document’s cffective date on the Department of State’s records.

4, A descnption of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707, Flonda Statutcs, (copy 605.0707 on back cover leticr).

Retred.
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5. If there are no members, entcr the name and address of the person appointed to wind up the company s

activitics and affairs: CA\QOL/ K‘G\fﬂg@f/
MAg] NE (5THh LAVE
Ft MCCO?/ A su3Y

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company s activities and affairs:

%* 4( M /ﬂ/éﬂ%f

L £ KENNEDN)
Signaturc

Pnnted Name /

FILING FEE: $25.00



