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COVER LETTER
TO: Registration Section v
Division of Corporations
SUBJECT:

b'—:SL\S'LCI‘ Q@S(S*&n“‘ COW\W\L\V\:-\-{{S (;.-r“oie L.

(Name of Limited Liabality Company)

The enclosed Articles of Dissolution and fee(s) sre submiutted for filing

Please return all correspondence concerning this matter to the following

L&Lc—’\ [ VA :QO u«’—'\la 35S

(Numcﬁ‘ Person)

DiSasier Reaistkemt Communithes Groun L
(Firm/Company) !

G222y Loeles

Relbin Lance =
(Address) L Ta
=,
Tcxl\ci,\asst’e)_f:l— H2309 - ?‘3
(City/State and Zip Code) LT
E -0
- o x
For further nformation concermung this matter, please call: =R
L. ' ;’J’. on
Lacy Qouslas s w(SS0 ) S41-2¥1Y
(Numcﬁ' Persan) {Area Code & Davtime Telephone Number)
Enclosed is 8 ¢heck tor the following amount:
0O $25.00 Filing Fee and Certificate of [issolution MSS_‘) DO Filing Fee, Certificate of Dissolistion &
Cenified Copy (additional copy is cnebused)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Clifton Building

2661 Executive Center Circle
Tatlahassee, FI. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited liability company 15

icasker Resistenmd Cowmmunihes Growp Li-C
{

2[\e ‘ 201 O and assigned

2. The Articles of Urganization were tiled on

document number __ LV QOCOO > 1.7 H

. The delaved clfective date the dissolution i not efcctive on the date of filing:
{elTective date cannot be prior 1 or more than 90 days later than date document is reveived for Biling}

Note: 11 the date inserted in this block Joes not meet the applicable statwtory Giling reguireinents, this date will not bk
[isted as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant (o section
6035.0707, Flonda Statutcs. {copy 603.0707 on back cover lctter).

Owne {:mr%w\er dted ond the obher did not want to

walinkain Hie business cdone .

3. 1l there are no members, enter the name and address of the person appointed 1o wind up the company’s

activitics and affairs:

SENIE
(ONY
N3AOM LAY

il Hd S YdY 6107

. Signature of an authorized person orif there arc no members. the signature of the person ‘appointed and
{tsted above w wind up the company s acivities and afars:

Ké?_,él[ Vil @MQ(M_J_ LO\C.L; M BC) Lo ( as S
Printed Name J

Slgnalu

FILING FEE: S235.04



