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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’\:\\/\1\ M ¢ (OO\ L/L/C,

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

lNam&of Person)

T MCCoo\ UL ¢

{Firm/Company)

LA&o  Novdd.  Axge

(Address)

Pkcx\mQ e WO TGO

[CinyState and Zip Code)

For further information concerning this matter, please call:

DDV‘L Ev\\QM ut { QD‘C ) L3O %%CFQ)

{Name ot Person (f!\:cu Code & Naytime Telephone Numbcr)v

Enclosed is a cheek for the tollowing amaount:

M $35.00 Filing Fee and Certiticate of Dissolution 0 £55.00 Filing Fee. Centiticate of Pissolution &
Cetified Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectlion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OI-E DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

{. The name of a limired liability company s

—
e, MC (ool
2. The Articles of Organization were tiled on E ) C}L IS 72 Qg;fl and assigned
document number L( ) Es QOO0 & E\ ‘Q" -]

3. The delaved effective date the disscolution if not ettective on the date of filing:
{ctfeetive dae cannot be prior 1o or more than 20 days later than date document is received tor iling)

Note: [7the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be

listed as the document’s ¢ffective dute on the Deparunent of Stne’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant io section
605.0707, Florida Stalutes, (copy 605.0707 on back cover letier).
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5. If there are no members, enter the nume and address ot the person appointed to wind up the company’s S
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activitics and affairs: @ OvY™
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6. Signamre of an authorized person or if there are no members, the signature of the person appointed and listed

oM~ QU S F

above to wind up the company’s activities and affairs:

%mh\ﬂmum
Printed Name /

Signature -
FILING FEE: §25.00

~




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the disselved limited liability company named below for resolution of payment of

unknown claims against this limited hability company as provided in 5. 605,0712, F.S.

This "Natice of Limited Liahility Company Dissolution™ is optional and is not required when {iling a
voluntary dissolution.

Name ot Limited Liability Company: F\ LARA M & (oo VoG

Document number of Limited Liability Company is: \_Dq@ﬁ Ol®) O\ C\ !_o—‘ 7

Date of dissolution was: 5(% o‘(! 20

Nescription of information that must be included in a writen claim:

J«f’\\nv\ VSNV GNP Te SN~ - \OOQ_B\ﬂ —\'\/\cg.;\ a1
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

AT S W vo M S
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A claim against the above numed fimited hability company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears afier the filing of this notice.

Do Fusley LD )D

f - -4 i — - [
Printed Name oi the Person Fing Sighatui\; ol'y rson Filing

Fee: INo charge it included with Articles of Dissolution. Iffiled separately $25.00



