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. The enclosad Acticles of Dissolution and fee(s) ars submitted for filing.

Feo/6i2014 4:10.49 PM Litler Mendeison (615) 383-3323  ae

COVER LETTER

TO:  Regisiralion Seciivn
Division of Corporetions

sussECT: /1 ardee. Cocaty Lorspests Ll -

O (Nome ofLimiced Lifbility Company)

Ileage return all coreespondence concerning this madter to ke lollowing:

ﬂ ENZ‘- f\{?:‘”"f

(Name of Parson)

L:#/&iff Mé_{i)[t./_fh /‘i(‘f

{Birm/Company)

33.}' t’.‘:.n it _S% ‘{!,‘:7/—4_ /yfﬂ
)

(AddtEas

Wesholle TN 37297

(City/Siate end Zip Code)

_For futher information conserning this matiar, pleases call;

_C’; Eriy Stewsm al{_ (18 3 3232314

, (Neme of Person) {Arca Code & Daytime Telephons Number)

.Englosed i a cheek lor tie [ilowing amount:

§55.00 Fillag Fea, Cortificeto of Disvoluiion &
Ceruified Copy (nddiuonc} eupy is eaclosed)

$21.00 Filing Tee ond Cortificate of Dissolution

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenrter Circle

Tallghassee, FL 32301




Fat/6/2014 4:10:49 PM Littler Mendegon (515) 383-3322 48

ARTICLES OF DISSOLUTION Lot
FOR ‘

A LIMITED LIABILITY COMPANY N
f T
, The name of a limited linbiilty company is é\l
/';‘a.ﬂ./d-z‘(« .n./gfv ﬁ"w 4 -f‘fy’ . Ll "V‘z
bt
.2, The Articles ot‘Orgamzdnon were filed on z%,; / 3 l 099 and uss’jed |(-’7

document number #e 4 ._ML}‘,&{L_W
LAV . -

. 3. The delnyed 2f¥ective dara the dissolution if not effzctive on Lae date of Rling: _él’ Qé,_w{' >__
i

4. A deseriptior: of occurrence that resulted in the limited liability company’s dissolutii n pursuant to section /s
505.0707, Florida Statates, (cupy 605.0707 oa back cever letter). § {

o Sale of ﬁfﬁ,az'fr Whilh popata ¥y V25 sa eveat VHJ 0% rﬂ/ s /g rfL;';
/"74-%3»«@/" fv‘anM’ ﬂ"ﬂ?pro)J |
e LMH,HL Y/ mgmé;_a_ﬁg.}_mL[&y__r
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. 5. I there are no members, enter the name and address of the person appointad to wir d(. up the company’s
{

W | Wesset
/4“/{90 Sty Hl
M epana i FL 23027

6. Signature of an authorized persan or. if tnere are no members, thc signature of the pis son appointed and lsted |
above to wind up the company's activities and aifaivy:

. activities and affuirs;

| Auignuture Printed Name
b\pj&MQ L et o PEEAAESSE
N AN g

.‘:;-.

lL

FILING FEE: 525.00 ;:i‘f‘ -




