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COVER LETTER

T} Repisintion Section
[rivision of Corpondinns

PRV, LU
SURBIECT:

(Name of Limited Liability Conpany)

The enclosed Articles of Dissolution and feetsy are submitted Tor liling.
Please return all correspondence concerning ihis matter to ihe foltowing:

Gordon Duncaa

(Name of Person

[hmcan & Associates, AL

{(Firm/Company)

LOOT Jacksen Street. Suite 101

(Address)

Fort Myers, FILL 33901

(City/Stake and Zip Code)

For further information concerning this matter, please call:

Crordon Duncan 239 334-43574
at{ )

{Name of Person) (Aren Code & Daviime Telephone Numtber)

Enclosed is i cheek tor the nllowing amount:

575,00 Filing Fee amd Certificate of Disselution O $55.00 Filing FFee, Centthicate of Dissalution &
Cenitied Copy {additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Ruegistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, F1. 32303



ARTICLES QF DISSOLETIONN T e
FOR . A.'__( ST
A LIMITEDR LIABILITY COMPANY ) '

1 T name of & Biongled rabilas company

'RV, LLC

. . : 2,057200m .
I The Aunicles of Ohrganiranon were Gled on F20ar20m o and asagned

A Hthan
document numbe: L( o) "

fad

The delayed clizcnve date the dissalubon it st elleelive on the date ot filing L.
fetrecine dute vanrot be prar 1 of are Whan 0 B han gae Wt nt vt el for il

Note: 1 the date snserted 1 this block deey nuz meet the appitcasle statas hhag iegurenesis, thiy daie wili sl be
Iuted as the doctment’s cllcctre date anthe Depaninent of Siate’ s rovends

A deseription of vccurrence that resulted in the limited liabibiy campany’s dissalution pursuani o section
605.0707, Florida Statutes, {copy 6503.0767 on back cuver letier).

Unanimain agreginent of the membein

£ 1fthere are no members, coter the name and address of the person appoinied to wiikd up the company’s

activitics and affnus

6. Signature of an putharized person or if there are no members, the siynature of the person appuinied and listed
above (o wind up the company's activities and affairs:

A_ ;g..g, N M’L@ Kumshik M. Paict

Signoature Prinfed Name

FILING FEFE: $15.00




