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COVER LETTER

TO: Registratton Seetion
Division of Corporations

SUBIECT: [\‘j‘(rf ez — Cf’(&"b\ﬁ"\l X LLC'

P— - - 1. M
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feefs) are submitted for niling.

Please return all correspondence conceming this mutier to the following:

DoAY zm

(Namne of Person)

(FimvCompany)

(2§ /‘:JE&'T_PNMUZ S

(Address)

AN, TN 8T10bY

{CitysState and Zip Coded

For turther information concerning this matter. please call:

TTyaasis ST LI, 790-SY6E

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

Enclosed is a cheek Tor the following amount:

$25.00 Filing Fee and Certificate of Dissolution O} §35.00 Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monrae Street, Suite 810

Tallahassee. FL 32303



Notice of Limited Liability Company Dissolution
NOTE: This pagse is optional

Y

voluniary dissolution.

This "Natice of Limited Liahility Company Dissolution” is optional and is not required when filing a

: =
This notice is submitted by the dissolved limited liability company named below tor resolution of paymeiit of

unknown claims against this limited Hability company as provided in s, 605.0712,F S,

b
%

Name ol Limited Liability Company:

NATeez - CAsPiAn, LLC
Date of dissolution was:

Pocument number of Limited Liability Company s (/Ocl ®007 L{—? S {
(z\z\\zo

Deseription of infonmation that must be included in a written clain:

DPE  pF  OCLWRENCE

Descenbin ob Cimoas
Avrevi T4 Clom

Mailing address where claims can be sent; (Claims cannot be sent 1o the Division of Corporations)

V2 [CW\?ST‘A—‘\/CE/\{\__/%_ S
AN AL TN

37 oblf
|

A claim against the above named limited lability company will be barred unless a proceeding to enforee the
claim s commenced within 4 years atier the filing of this notice.

Oorna 12 =2anen— Y

Printed Name ol the Person Filing

Signature of the Person Filing
Fec: No charge if included with Artic

of Dissolution. If filed separately $25.00
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited Liability company is

ATcEZ D‘ﬁpmr\  LLC
The Articles of Organization were filed on ?J:\ 1290 0] and assigned
document number L O({D OOO 7 \’{ ] Sg

. The delayed effective date the dissolution if not eitective on the date ol filing: ILZ [ 22[)

{ctlective date cananot be prior to or moge than 90 days tater than date document s received tor filing)
Note: It the date inserted in this block does not meet the applicable statntory fling reguirements. this date will not he
listed as the document s effective date on the Department of Sute’s records.

A description of oceurrence ihat resulted in the limited liability company’s dissolution purssant to section
6030707, Florida Statutes, (copy 6030707 on back cover letter).

L\q‘w N AT ﬂuc» EnTiTv

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

6. Signature of an authorize

activities and affairs: F—\jm A f% N
/ N
2L st fvrne S

AW | TN 27 0bY

person or it there arg o micmbgrs, the signature of the person appointed and listed

T Do & Snando!

Sign}z{ﬂ”c Printed Name
FILING FEE: 825.00



