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COVER LETTER

TO: Registration Scction
Deviston of Corporations

SUBJECT: E(&_C.v{. CDO-SJF bBQ [/ C

{(Namg of Limited Liability Company)

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

Please retumn all correspondence concerning this nuter to the follgwing:

K(‘" JN B'_C/Lh'\ﬁc)n

(Name of Person)

East oot PDQ,\L/_C

{(\imyCompany)}

YYD Bfavuef' L\Le Df. NE

{Address)

RockCrf Mt 493 41

(Citv/State and Zip Code)

For further information cencerning this maticr, please catl:

Ve ounn h;'c/]cfﬂ%om 305y 399-4479

{Name of Person) {Arca Code & Daviime Telephone Number )

Enclosed is o check for the following amount;

?Q 325.00 Filing Fee and Certiticate of Dissolution 1 $35.00 Filing Fee, Centificate of Dissolution &
Centitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registratnon Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liabihty company is

Eoct (oast POR i

2. The Articles of Organization were filed on

document number L 1 OCO00 43 14 ?

3. The delaved cffective date the dissolution if not effective on the date of filing: _Ol (Dcl (9*" A A
{elective date cannot be prior o or more than %0 days bater than date document is received for filing)
Note: [If the datc inserted in this block does not meet the applicable statutory filing requirements, this daie will not be

listed as the document’s effective date on the Department of Stale’s records.

and assigned

6325 [paw

4. A descniption of occurrence that resulted in the limited hiability company s dissolution pursuant to scection

605.0707, Florida Statutes, (copy 603.0707 on back cover letter).
; ] 1 * 1 *
/[/J Lo:\g)er a FE)’«.(-em't' .:‘@ F‘/o floQo— of ﬁu\mf\‘f\,ﬁ' ﬂ\}/ bu*;wu‘gg

{f\ F/af‘-‘cﬂm.

5. If there are no members. enter the name and address of the person appointed to wind up the company's

MG RM
14QQ\‘~’\ b\'c,l\i\‘v‘Su N ) L
CE"L\L\.Ja U}"Q J"Q"‘B el Carresl o7 {ﬂfe>
Prj\c:rd é*eC\Le: @él\\ H\vm.lr\y Jt o 331 gow”mr.,q g’*/%t}' Wt FL 33040
SIM‘__{_-,L'\ ’ (y@'eu--;\s’(_\r Cmff‘fn"#' ¢~ l:. L:>
P9 Bux 1M0e ec 0 Box a4 Koy best /L 330M)

activities and affairs;

Pl Ml

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 activitics and affairs:
SRR
..t .

1

KQ N %llcfféllfxfa/\ T o

: Printcd Name R -
| e
=3

Signature
FILING FEE: $25.00




