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COVER LETTER

TO:  RegistrationSection
Division of Corporations

SUBJECT: BEA/TLgV DAY 0/, Lic

{Name of Limited Lmbnfy Cosrpany)

The enclosed Artickes of Dissoltion and fee(s) are submitied {or fling,

Please return all corespondence concerning this matter to the Hlbwmg:

Lotre s 5/?72/ I

(Name ofPerson}

ng u/;//é'/ﬁ_/}élﬂ/f,f/ 44w Fory pﬂ

(Firm/Comparty)

/D0 .Q.E. O ond Soec) #2227

(Address)

/M/./;’/??/ ;ZP/’/;JA 33/3)

Lyrivs Spe ) ol

(City/State and Zp Code)

For firther information concerning this matter, please call:

i 375 75T Frse

—— \’(‘

Name oﬂ;crsonJ

Enclosed & a check for the followmg smouri:

(Area Code & Daytime Telkphore Number)

p $25.00 Filng Fee p $30.00 FilingFee & p 355.00 Filmg Fee & p $60.00 FilngFec,
Certificate of Status Cectifed Copy Certificate of Staus &
(additional copy 3 encbsed) Certified Copy
(addzioral copy is tncbscd)
MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSGLUTION
FOR
A LUIMITED LIABILITY COMPANY

1. Thename of a2 linted 1ability conpany is

[3en /ey Bay 70/, Lic

2. The Articks of Organization were fikd on jf/ /‘/ 2:? 26)&? and assighed docurnent nirmber
409000022 &4y

3. The date the dissokitionnwas approved: pﬁé ehter 23 Co/3

4. A description of ocaurrence that resuited in the 1imited Hability conrany’s dissoIntion pursuant to section
608.44], Florila Statutes, (copy 608441 onback cover ketter).

Writle n  copsen] of ol Fhe yhambers of Zhe Jiimited
[1p bil1dy Comppny Fo dissolve Thss C Pl 7
35/55&‘9&/@/77‘ +o J/Spasxf/pm of ol c;rjgc'?’s
fo be effective hac . 2/, 20/3.

- 5. CHECK ONE:
U All debts, obligations and labilities of the limited Yability cotrpary have been paid or discharged.

OR-
A Adcquatc proviionhas beenmade for the debts, obligations and Habilities pursuarg to s, 608.4421.
pmpcrtyand assets have been distrbuted among s meivbers inaccordance with their respective

6. All rermi
rights and inferests.
7. CHECK ONE:
O There are no suits perxling agairst the conpany inary court. g
a A?ic(iuatc provision has been mede for the satisfaction of ary judsment, order or decree which mayﬁ1 . o
entered against it n any pending suit. . L—'« ‘;:
=0 5L
Signatures of the merrbers having the same percentage of mermbership inferests necessary to approve the diSSC-llit:ié:_l:l_?_ =3 B
Printed Name ;‘E ) *3’ .

Sipruture

/é\-"—; | J/*/V/J/é ké’s /(M/c =

7 i A s 1 e e
w///i(/,_ /’/t.’ ﬁb}ﬁ/‘(jfﬂ?eﬁfs ZLcC

FILING FEE: $23.00



