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COVER LETTER

TO: Registration Section
Division of Corporations

VOLUMTAR o |
SUBJECT: [7 / gﬁ{-ﬂ%ﬂ»l /) // /,UC(// jj LR i Londs /[ Lc
pocusenT Numser: /100 00604 §,73

The enclosed Notice of Limited Liability Company Dissolution and fee arc submitted tor filing.

Please return all correspondence concerning this matter to the following:

EIpA Sipchvf

(Name of Contact Person)

(Finn/Company)
Zy Ju @ 50 fL
(Address)
D s - . sy =
Bocg fail Pl 3% R
(City/State and Zip Code) ‘- I t_‘i-_:
B
For turther information concerning this matier, please call: v ,:_‘f i’ s
y > IS A A E e
Lape SHhimy wJ5y  Fefeqiy L LT
(Name of Contact Person)

{Arca Code)  (Daytime 'l‘clcphonu‘N}lf?]bdb]
Enclosed is a check for the following amounr:

LJS23 Filing Fee 53830 Filing Fee & LS55 Filing Fee & S60 Filing Fee,
Certificate of Status— Certificd Copy Certificate of Status & Certified
Copy (Additional copy

15 enclosed)

{Additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
CR2E142 (2/idy




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A)ﬂjﬂi g-wl U,M]\.; Z.L—(_/

(Name of Limitéd Liability Company)

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

Please return ali correspondence concerning this nuter w the following:

Ezfe  SHASHUA

{(Name of Person)

{FirnvCompany)

3770w S PLpa

(Address)

£6 A ﬁqféx)‘ 7

1349

ICil}u’SlulU and Zip Code)

For further infurimation concerning this matter, please call:

cczva )7;“;/""”&

ald{ ?52/ ) 105__@%’

{wame of Person

Enclased is a cheek for the following amount;

MSZS.(}O Filing Fee and Certificale of Dissolution

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

{ Area Code & Daytime Telephone Numbery

O $55.00 Filing Fee. Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

AVCiL's  Rpaw Hetodts Lie

. The Articles of Orgamzation were filed on Os’/o‘fl//éD
document number L‘/Jaéo‘? Lfﬂ 73

[ )

and assigned

Fhe delayed effective date the dissobution it not effective on the date ol filing:
{etfective date cannot be prior 1o or maere than 90 days Tater than date document is received for filing)
Note: [f1the Jite inserted in thig block docs not meet the applicable statutory filing requiremens. this date will not be
listed as the document’s effective daie on the Department of State’s records,

4. A desceription ot oceurrence that resulted in the limited liability compuny’s dissolution pursuant 10 section
003.0707. Florida Statutes. (copy 605.0707 on back cover letier),

(’) 7’/1‘: /;[\{Lfdfﬂj ag;-@uﬁlﬁ/d%dﬂ }1&, ///‘. "\fj‘i’t o /ka:/‘/:fJ'_
;-[g, cm/f.m\‘, 51&” ,éx, D()'-[A/“@.J\
(1) 714« Congant (’{ 7 A?hlﬂw

. —~—0

f it |

i . . . . e l:,'.1 . F=a

5. Ifthere are no members. enter the name and address of the person appointed to wind up the company s :
o - R
activities and affairs: | Lz
b b

SRR

.

I

TN

&3 -

0. 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:

Signature Printed Namw |

i Qe Lol it ni s

FILING FEE: $25.06



