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COVER LETTER
TO: Registration Section
Diviston of Corporalions

— . i .
SUBJECT: el C(&\é‘% L’j.‘v’]% tk@’k““”\ L/k— C

(Name of Limtted Liability Companvy)

The enclosed Artickes af Dissolution and teefs) are submitied tor fling,

Please return all correspondence coneerning this matter to the following:

Jube Eodmk

(Name of Person

(Firn/Company)

U SE Yh feenpe

{Address)

Be\(ml{ beach, € 33444

(CityrSizie and Zip Coxie)

For further intormation concerning this matier. please call:

JUie fodnit w246 Kog-3lY

{Namwe of Person) vAred Code & Davtime Telephone Number)

Enclased is o check ot the following amouni:

X S25.00 Filing Fee and Centiticate of Dissolution T3 S33.00 Fihing Fee, Ceriticate of Dissolution &

Certified Copy tadditionat copy is encloszd)

Mailing Address: Street Address:

Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street. Suite 310
Tallahassee. FIL 32303

Registration Section



ARTICLES OF DISSOLUTION
FOR
A LINITED LIABILITY COMPANY
i. The name of a limited lability company s

Srwel Saley -\»Mur‘q’m\c} LLC

2. The Articles of Organization were {iled on _O Qj_ : lLI : Z,D Oﬂl and assigned
document number L Oq CCO0 qc\g b D\_

3, The delaved effective date the dissolution if not etfective on the date of 1iling:

nt i received to

4/5) 2

: )

(eitective date cannot be prior o or mare than 90 days later than dawe docume

Note: [ the date nseried o this block does not meet the appiicable statdory filing requirements. this dute will not be
listed as the document's ettective date on the Depantmens of State’'s records.

4. A description of occurrence that resulted in the imited hability company s dissolution pursuant to s
6050707, Fiorde Statwtes. (vopy 603.0707 on back cover leter). '
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3. If there are sio members, enter the name and address o the person appointed w wind up the company’s
activities and atfairs:

J—U'\\{ %Od ﬂILK

Mo Se Yt Ryenue
belray Qeadh €L 33T

above 1o wind up the company”s activities and affairs:

g7 0 |- 4l

6. Signature of an authorized person or if there are no members, the signawre of the person appoinied and listed

qsf_ﬁgz:(n @L ﬁ'/i(’_ @OG/mc",/C

Printed Name

FILING FEE: 325,60



