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- COVER LETTER i
TO:  Registratign Section : __.;T
Division of Corporations Y
SUBJECT:

Sherleo Hoc DIL)C'IS LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return all correspondence conceming this matter to the following

.QrUu\eDV\ \O(Lu -p,ms

{(Name of Person)

Bosokslee Moldings LLC

(Firm/Company)

22 AE. Ro binsow oF.

{Address)
Orlando, L 2358073
(City/State and Zip Code)

Far further information concerning this matter, please call

Miyson WO Lt A

(Name of Person)

o, H13-(344

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount

%ﬁeﬂilmg Fee and Certificate of Dissolution

362

£55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

STREET/COURIER ADDRESS:



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Sheelep Mal dwfxcgi

2. The Articles of Organization were filed on ’ 2\ 1 [ j a 0O q' and assigned

-~
document number LD q@() Ol [ X—L( S
3. The delayed effective date the dissolution if not effective on the date of filing: xl % 5 l L QD[ L‘[

(effective date cannot be prior to or more than 90 days later than date docurdent is redeived for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

New Qunership = Nave cuan LG Phat
IS gper&\m\o) new husiness - eurcend \ug now
Yrookslee \Xb\&\tgfs LLC DBRA 'Dauﬁ Daws bagﬁle

Doy 3 cac® ]
5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: A’ \‘L\,‘%\'\%\D LA A S ( mGa’(Q\

Au33 & £ —R‘D‘DW'\JSDV\ St
D(\awﬁol‘ Yo 3238073

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

\

&QQ%’*W\F% ' m&hﬂ% Al =p ,/{?) : wLL,LV\ AMS

Signature V' Printed Name
FILING FEE: $25.00

i.'z_'.‘in“:l



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

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

unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: (S hefl‘QD HD\Q)& W\C\]\S L,LC/
Document number of Limited Liability Company is: Loq OO U S
Date of dissolution was: - 31- 20l q

Description of information that must be included in a written claim:

Lhuxs{eroQ
ONErSNLD ou\d V@Qu&S( Q@F oitsab[ufmoﬂ

of Sherle €0 Ha\dnms LLc; sae 4ay. Hlyspn
\Qku_mmfls \5 53 ey WS | ,

\&\\QVKEPOO\':@ lec. %Ldmcs not holdine myset €

S

\\&So\j,@or&\,m 'D\“VDQ Q\&tmﬁ dat&d \;)@;Drej 3- QD\QL

e

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporatioi_ié)i‘-_;

-
=

D204 “Bod wiscal Cigele — 3
Qr\md%\l G 32810

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Ay son B Dl & me QQ’WM%W

Printed Name of the Person Filing S’i‘énaturc of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00




