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COVER LETTER
Tt): Registration Scetion

Division of Corporations

SURIECT: 30\’“« LOGT e CosTam CrabTs man
)

L
{Namwe of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submitted for filing

Please return all correspondence eoncerning this matier 1o the folluwing:

Q\E\J NeS NG

(Name of Persan)

T DQL&“CQ\'ZN Bus ne ss
]

{Firm/Company}

MoAT DN wA

Ser ey TAC,

S0%

(Address)

G m‘(‘f‘rbl T IS

(Ciny/Swane and Zip Code)

For further intormation concerming this matter, please cali:

N r ¢}
QQ D> i\”-\(ﬁ-\- at A%
N {Name of Person}

y A4Y-Fifa 3

[
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{Arcu Code & Davtime Telephonc Numbc"rf’
~. ¢
Enclosed is a check tfor the following amount:
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.- |:_‘1
O $23.00Filing Fee and Cerulicate of Dissolution O $55.00 Filing Fee, Certificate of Dissotution & __,

Centified Copy (additonad copy is enclased) -

Y v

MAILING ADDRESS:
Registration Section

: fe)
STREET/COURIER ADDRESS:
Registration Scection
Division of Carporalions Division of Corporislions
P.O. Box 6327 Chifton Building
Tallahassee, 'L 32504

2661 Exceutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF ISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I. The name of a limited Habikity company is
oo ny LXArnet CusTom CralfT Sman LLC
~J

The Articles of Qrganizanon were filed on AN

- 009

and assigned

document number L Dq OQ L\)CJOj S ?] q ‘7

[ 9]

The delayed effective date the dissolution if not effective on the date of filing: OC]_ 3\ A0 q
Note: s date

{effective date cannot be prior to or more than 90 davs later than date document 1s received lor filing)

if the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be
hxsted as the document™s effective date on the Deparinment of Stite’s records

A description ot occurrence that resulted inthe hmited hability company’s dissolution pursuant o section

605.0707, Florida Statutes. (copy 605.0707 on back cover letter)

Snly embe T es
J

TeO Gy Congel

I there are no members. enter the name and address of the person appointed to wind up the company
activities and afifairs: AN ey ANGoo
~J

5oy moeaw Or w1

& P ess, L 33907
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Signature ~J Prnted Nane
52500
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6. Signature of an authurized person or if there are no members. the signature of the puson appomlcd and |,
lsted above o wind up the company’s acuvitics and atfairs;

FILING FEE



