(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekup [ war [] maw

(Business Entity Name)

7bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SIS

Office Use Only

LNUTRRAMEA R

700259255317

(4,27 1 401 00s- 002 #2500

—
-—
Tm  AuEY
:,:’ irlizerty
R N .
B3 i..m.m
T w
Mes o pepa
L= o
g v:o= .
=TT ¥
=~ -
g."] (o]

1.Rureh APR 20 20W




‘ COVER LETTER
TO:  Registration Section
Division of Corporations

(Name of Limited Liability Company)

SUBJECT: Ani\'f\.{ SO\I\ L/ C

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

EY'N-(_ Lua 4 Ir

{ {(Name of Person)

Am;jm?r Sord Lic

{Firm/Company)

Y3y Berry 0k Dr

(Alddress]

/qlDoﬂkh FZ’ ?27/2'

¥ (City/State and Zip Code)

For further information concerning this matter, please call:

Ernie Lygu 1T a_Ho7 ) 3520340

(Namel' of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

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 Center Circle

Tallahassee, FL 32301



ARTICLES OFFODl{SSOLUTION
A LIMITED LIABILITY COMPANY

T

1. The name of a limited liability company is

?Br\/'\r:)wr\.i Sai‘ [t

2. The Articles of Organization were filed on 7 ’/ / S,I) 2001 and assigned

document number L O 2 !2‘2{2[2 (Qﬂ& 33

3. The delayed effective date the dissolution if not effective on the date of filing; / mme ﬂl la ‘)‘f

(effective date cannot be prior to or more than 90 days later than date document is received for filing)

4. A descri _})tton of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

D'\SSO)\/“mj b{gau,@ réenul o‘iMMiS)/Lee/(

bt NY EZ udi vl
]
]

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

activities and affairs: EY’V\ f'C L‘fo ! ,E !7,0 7 353 O3Y0

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:

f ,v\// Erne Lypn /]

V (_Signature Printed Name

FILING FEE: $25.060




