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- COVER LETTER

TO: Reglstration Seetion
Division of Corporations

SUBJECT: 225 w. 35SV, L -C

{Name of Limited Liability Company)

The enclosed Aricles of Dissolution and tee(s) are submitted for ling.

Please retum all correspondence concerning this matter 1o the following:

K (Leein 'Ka YNETTDN

{(Name ol Person)

M por Consatantt

(FinmvCompany

170 “ Cerroin | Cirele /M_’):Z:Hr\

{Addicas)

Pocs  Ruton Flo 33434

(('h}:‘h‘lzlh.{ and Zip Codey

For [urther infunmation concerning this matier, please call:

Koren Rame con W Sl ) 25 1-9412

{Name ot Persom (Areis Uede & Daxtime Telephone Namber)

Enclosed is a cheek for the following amouni:

§25.00 Filing Fee and Certificute of Dissolution ,ﬁ..\'ii.nl) Filing Fee. Certilicate of Dissolution &
Cuertiied Copy radditional copy is enelosed)

7

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32514 2601 BExecutive Center Cirele

-

Tallahassce. FLL 32301



R N
ARTICLES OF DISSOLUTION DL VL
 FOR | R AL AT
A LIMITED LIABILITY COMPANY gy,

L. The name of a limited liability company is

225 W 3S <. &

s

=
. The Articles of Organization were filed on _—é-uaius* 7—“‘)‘{) 209 ) and assigned

document munber L Oq OO 0O 8 by 2..3

3. The delaved etfective date the dissolution if not effective on the date of filing: 12 15\ | \_’]
(eNeetive dawe cunnot be prior o or mare thaa 90 days later than date document is rectived for tiling)
Nore: [ the date inserted inhis block does not mect the applicable statuory liling reguirements. this date will not be
fisted as the document’s effective date on the Department of State’s records.

poN

. A description of occurrence that resulted jn the imited Hability company’s dissolution pursuant 1o section
6035.0707. Florida Statutes. (copy 6035.0707 on back cover letler).

e consesr of o Me  pmemmbens

5. It there are no members. enter the name and address of the person appointed 10 wind up the company s

activities and affairs:

6. Signature of un awthorized person or it there are no members. the signaiure of the person appointed and
listed above o wind up the company s activities and ailatrs:

L??i/‘-—"” %ﬂ’ﬂw"’\v K oven [\/CL».'Y\ eron

Signature Printed Name

FILING FEE: 82500



