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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: AV/-\ I\l&pr\m H’Duu’\q% L—LC/.

{Name of Limited Ligbdlity Company)

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

Please retumn all correspondence concerning this matter to the following:

Weady Unogr

(Name of Person)

AMMJ,ML:K_AL@_UL

(FimvCompany}
5001 falwn Houchoe Blud., Sute A
LAddress) J .

Onln s 2
Q \m tarhoe, HL 33 A
4City/State and Zip Code) P "

T ~7

- w2

For further informanon concerning this marner, please call: T -3
L endy UV\{JQV a TAT ) d1d- o090 -
I Name o{jen;on) {Area Code & Daytime Telephone Number) -

Enclos?s a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Feu, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mafling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassece, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liabtlity company is

/—\\//—\ M NN 4"[() \clma; L-LC/
J
The Anticles of Organization were tiled on CR / OX /510 1O and assigned
document number L—-:I—OOO OO ILW ’ (0
3. The delayed effective date the dissolution if not effective on the date of filing: 07’| i" Z ]

{effective date cannot be prior 10 or more than 90 days later than date document 15 received for filing)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effeetive date on the Department of State's records.

-

J:..

. A description ot occurrence that resulted in the limited lability company’s dissolution pursuam toggnon
' 605.0707. Florida Statutes, (copy 603.0707 on back cover letier).

AVA MLJ»}‘\Q&'\ ‘l_,fDA\Y\f‘j,_ Lk(\, SQ\A MSW&% _H\J_\a 'ki[é
m__another aw—H’\;_ AVA Newnan \Awgg LLC 13 ti

L8] \vaex- 1A t}loera‘\ﬂor\-

3. I there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs; Jo \’\ﬂ Mu CPL\\II

2001 i Harbor Blud
e A
P@jm H‘afbor, CL 24L33

6. Signature of an authorized person or if there are no members, the signarure of the person appointed and listed
abovg tq wind up thle co 's activity affairs:

N =~ W YW N

. - .
k \/J Signature . Printed Name
A FILING FEE: 825.00

\



