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COVER LETTER

TO: Regpstration Section
Division of Corporations

SUBJECT: (\{\’6& lCCLQ. Wflud \DQ:QCT\CQQF;( (C

(Name of Limated Liability Comparry)

l The enchsed Articles of Dissohtion and fee(s) are subnmtted for filing,

| Please return all comrespondence concernirg this matter to the following:

CO((\@ Koot

| (Name of Person)
{Fim/Company)
Po box 1103 Sy
(Address) s
=5
o
Naples €€ 24107 53
(City/State and Zp Code) % -
Mo
-
For fixther informat ion concerning this matter, please call: o
==
‘ Corge K ="
(e Kersy e w220 UG-G
{(Name of Person) (Arca Code & Daytime Te kphone Nunber)
Erclosed & a check for the following amourd
$25.00 Filing Fee and Certificate of Disso bton $55.00 Filing Fee, Certificate of D Bso ktion &

Certified Copy (additional copy & enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talbhassee, FL 32314 2661 Executive Certer Cicle

Tallahassee, FL 32301

89 Wd Hi 833407
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ARTICLES OF DISSCLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The narme of a limited hability commpany is

Med ool Braud etender (O

. The Articks of Organization were filed on O"‘I/Of fo?OlO and assigned
document mumber LJ’()(\OQO H1992
3. The delayed effective date the dissohition if ot effective on the date of filing:

)

4. A descr;otnn of occurrence that resulted in the limited Eability cormparry’s dissolution pursuant to section
605.0707, Florida Stantes, (copy 605.0707 on back cover ketter).

On Frtdo.u Fehruarq 19014 the memioors l/i)?led

1o disenive e (L0, This 0as Qn UNGAIMAUS

yole,
S. Ifthere are no merrbers, entet the name and address of the person appomded to wind up the conpary’s
activitics and affairs: Cﬂ( (€ KQ(‘S\Q&
Pn Do 770311 Fe
| e
MOP\PS e 3Y07 b1k
(1:;,_1
6. Sigmature of'an authorized person or if'there are no members, the sigrature of the person appomtcﬁf#ﬁﬁ tis
above to wind up the cormpany’s activities and affairs: _q-ﬂ
Signahue Printed Name ré(-é
' . &m
(e~ Carce orsiie S

FILING FEE: $25.00
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