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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _QE TA V4% V//Z/ﬁ Ll

(Name of Linited Liability Conpary)

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

Pleage return all correspondence concerning this matter to the 6 Howing;:

Lo, a5 ey

. (Name of Person)
L ey Lpteristona] Liw Form PA.
(Firm/Comparty)
SPOSF. 2ud Streef #z222
(Addressy
Mism, Fhorids  33/3)
(Cliy/State and Zp Code)

For fixther informution concerrirg this mater, please call:

Liycivs Spesdy w305 1349 9I9D
(Name ochrs?nj {Area Code & Daytime Tekphone Number)

Enclosed & a check for the Bllowing smourt:

¢ 523.00 Filing Fee p $30.00 Filing Fec & p $55.00 Filmg Fec & p $60.00 Filng Fee,
Certifate of Stahys Certified Copy Catifeate of Stahs &
(additional copy is enchsed) Centificd Copy
(addiom] cepy is encbsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration § ection
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Certer Circle

Tallaimssee, F1. 32361



N ARTICLES OF DISSOLUTION
" FOR
A LIMITED LIABILITY COMPANY

The nane of a linited Iiability conpany is

1. :
SE T4, P 1048 Léc
2. The Articks of Organization were fikd on M/f’y Z ¥, 20/ and assined docurrent nurmber

£ /009008 52 5/
3. The date the disso kationwas approved: pﬁd@ﬂhféf Z 3 WAL
4. A description of ocourrence that resulted in the Lanited Imbzhtycorrpany‘s dissohtion pursuart to section
608.441, Florida Statutes, (copy 608441 onback cover ktter).
writtey  cowsent of al The ppembers ﬁfﬂ’ﬁ
i ted  Jra fifity comps sy Fo IiSSplee This
EnLfrty Sub SEGH 2l 7‘ f& AyS 05,7700 o e -
, o Ee ﬁjl[fa Ctézrr.. Do .3 / 20/,

¢/Sse 14,
5. CHECK ONE: ~
CJ All debts, obligations and liabilites of the limited Hability corrpamhavc been paid or discharged,
, UAd%qmtc proviion has been rade for the debts, obligations and liabilities prrsuant to s, 608.4421,
6. Al rcrmmmé propcnymd assets have been distrbuted anong its members inaccordance with their respective

I
Vo
= ")

7. CHECK ONE; _
H”l&c{r& are no suits pending agairst the comrparty inany court ; é_ s
0 Adequate provision has been mmade for the satisfzction of any judgren, order or decres which mmy be~ ‘kf"i
ertered against & i arty pending suit., e ‘\:
e ;._ ~
At —y
Signatures of the merrbers having the same percentage of merrbership rterests necessary to approve the dESDIUI]é{I'." nr
L N
[ P e -
Signatire Printed Name %;T al” =
jﬂlfﬂé Kesle, pon

Drnagery Adlecgecie &
)@//Mf?w/ é ve Koy Jyuvestments LLC

ve

FILING FEE: $25.4¢



