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TO: Registration Sectinn

Division of Curpurations

COVER LETTER

SUBJECT: AVA VO[LL‘S\CL F'C{Q(@J’ H'O(C\‘m‘_% LLC

{Ngme of Limited Liabiligy Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

wé’f\d\?’ (/{HC\QY’

i

{Wame of Person)

Ame,ricaﬂ \'/Qsmlar Accc'f;% LLC

{Firm/Company)

1
(Address) 7

200( Falm u—nx")r)r*‘%\dd. SLU'!’CJAV

Palm Horhor L 2673

(City/State and Zip Code)

For further information concerning this matter. please call:

{Name of Phrson)

Enclust.;ij a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

B
IR
TR
L \r\’
PR
I ) 414 0090
{Area Code & Daytime Telephone Number}

03 $55.00 Filing Fee. Certificaie of Dissolution &
Certitied Copy (additional copy is enclosed}

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company s

AVA Volusie plos\er Ho\c\mgg LLC

2. The Articles of Organizaiion were filed on O Lp T}OL{ ,/ QDOQ
document number LDGI OOOOS ‘4 105

and assigned

The delayed effective date the dissolution if not effective on ihe date of filing T-19-A

(effective date caanot be prior 1o or more than 90 davs later than date document 15 received for filing)

S TECLIVE Mg
Note: Ifthe date inserted in this biock does not meet the appiicable statstory filing requirements. this date will not be
listed as the document’s effective date on the Departmnent of State's records

4. A description of occurrence that resulted in the imited liability company's dissolution pursuant to section
66350707, Florida Statutes, (copy 005.0707 on back cover letter).

AVA VD'L{SLCL Flaafer H'nfc\ma: L S»lc( o SL\aras
‘H\U\'J held ana‘f‘fulr- emt;ﬂf\l/ AVA Volusi Flaﬁ le

HDMIWBS LLC s e} ID\/LSQ\/ iN OPem‘l‘tOﬂ.

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs; \J O Lll"\ M\)r‘ PJ'\\J

200 plm %arjoor B :
S\.,U“Q A 2

Pl Horkor €L 3083

-lhf ll’ BZ

6. Signature of

™~
o () :
authorized person or if there are no members, the signuture of the person appointed a_n_jl listed
abyve. to wind yp the company’s activities and affairs: ,“‘ -~z
Tal LM e
A Tmiure

Pnnted Name
FILING FEE: §25.00



