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December 1, 2011
To: Florida Department of Stafe; Divisioh of Corporations

From: David Reich, President Clear Choice Windows of North Florida, LLC

Subject: Dissolution Filing

This cover letter is attached to the Dissolution paperwork required by the state of Florida. On
November 1, 2011, | have formally ceased all business and closed my shop for the said

business.

My contact information is as follows:

David Reich

3313 River Heights Crossing
Marietta, GA 30067

Cell: 770-403-9842

Thank you.....
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G/W %/cc /t.j//l Srnie M Noar¥h ;/)‘fr"f.a/m

(Name of Limited Liability Company)

EN'. 14417018

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

Please return all correspondence concerning this matter to the following:

D/?‘V/ > [k

{(Name of Person)
{Firm/Company}
33/3 Bvee Mrghtc Lrossms
{Address)
Narietta b 30067
(City/State and Zip Code)

For further information conceming this matter, please call:

DS ook 0 | Y03 -2

(Name of Person) (Area Code & Dﬁytime Telephone Number)

Enclosed is a check for the fotlowing amount:

[Js25.00 Filing Fee 30.00 Filing Foe & [[]sss.00 Fiting Fee & $60.00 Filing Fee,

Certificate of Status Certified Copy ertificate of Status &

(additional copy is enctosed) Certified Copy __

(additional cop)ﬂls enclosed)

,— .
MAILING ADDRESS: STREET/COURIER ADDRESS'
Registration Section Registration Section rt
Division of Corporations Division of Corporations e
P.O. Box 6327 Clifton Building E} f_;’
Tallahassee, FL 32314 2661 Executive Center Circle = = ;g

Tallahassee, FL 32301 b=




ARTICLES O;OI:IISSOLUTION
A LIMITED LIABILITY COMPANY
eInN. 1 H10/8

1. The name of a limited liability company is .
Llenn- Chlyree I adpwis of Necth Flerida

edon__ & if'_ "";'/ rad il and assigned document number

2, The Anicles of Organization were fil
L /09050 Y3 p'¢
3. The date the dissolution was approved: /(/m/ -2 ; r?ﬂ //

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

608.441, Florida Statutes, (copy 608.441 on back cover letter).
Wtia RL DO T @M

5. CHECK ONE:
DA]! debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
EAdcquate provision has been made for the debts. obligations and liabilities pursuant to s. 608.442}.
6. All remaining property and assets have been distributed among its members in accordance with their respective

righis and interests,
7. CHECK ONE:
E'I‘here are 7o suits pending against the commpany in any court.
DAOdcc;uate provision has been made for the satisfaction of any judgment, order or decree which may be

entered against it in any pending suit,

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:
Printed Name

Sjgnature
| §>M 15 Lok

FILING FEE: 525.00
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