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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W}l'l‘o(fj—ﬂh Fanu'f'xj H‘b}f'ic'nqs L LC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

é ary L lOohidide

(MName of Person)

Whidder, Family /74;/0(/),5‘5’ Lo

(Finﬁ/Company) 4
/270 WV Lafe f{asﬁ"; Elved.
(Address) 7

Fasshome B Dt zsgy3

7 (City/State and Zip Code)

For further information concerning this matier, please call:

é)t?}-“/ L. j—'U/L, Z‘/J[ﬁ/q at( B)[»’_?) ) 5.2_? - —_3‘237 l//

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@{5.00 Filing Fee and Cenificate of Dissolution " D) $55.00 Filing Fee, Cenificaie of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF IiISSOLUTION

FO
A LEIMATED LIABILITY COMPANY
3 A
1. The name of a lirnited liability company is o % .((
Whidder  fom hy Hololi na< LULC S, %, %
-7 '( "5- [+

VE, .

2. The Articles of Organization were filed on ‘j’/’?"z Z’Zﬂz’ i and ass:gne%‘{[\‘:zx 4:;.
] @D G
document mumber L0 7000 8 504 3¥ 7
/ b f/&ozz_

3. The delayed effective date the dissolution if not effective on the date of filing: -
(eﬁh:ﬁwdabmmtbcwbrhmmﬂ:m%dayshﬂ&mdﬂndoctmlmrmdﬁfwﬂhg}

Notz: thdamimmbdh%bbﬁ%mm-ﬂnawlmmmmmﬂﬂsdmﬁﬂ-mbe
listed as the document's effective date on the Departinent of State’s records.

4. A description of occurrence that resulted in the limited liabili company’s dissolution pursuant to section
605.0‘70‘{m Flonida Statutes, (copy 605.0707 on back cover lettlg). ,
Dissclre.  LLE [NEVEr (Sea) 0o TNV
/ . !

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Bary L thiclts,

I3/0 W lope Kepd Blyd
J
Fhestprvof, 3L 333y

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

e, L /J‘éa/a@u gc?r\/ L, (O o
’ Signature " Printed Name

FILING FEE: $25.00



