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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /I,(/S%?m L/&C// SIGN S é% S;,(/’) l'/]

(Name of Limited L:ahnhl’\ Coampany)

The enclosed Anticles of Dissolution and fee(s) are submtted for filing.

Please return all correspondence concerning this matter to the following:

Otitra k. CHeR anJo

(Name of Person)

(Firm/Companyvi

1169 Diuncan Cir. # /02

{Address)

P BereH cpavens  H, 33HE

{City/State and 7!p (_‘udu

For further information concerning this matter, please call:

at ( )
(Namge of Person) (Area Cade & Davtime Telephone Number)
I-Inc]os::?wk for the following amount:
52500 Filing Iee and Centificate of Disselution 01 £55.0¢) Filing Fee, Centificate of Disselution &

Certified Copy (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 Tallahassce
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name ot a limited liability company is

Sandia k. CAREATVD
2. The Articles of Organization were filed on ‘[%/b; ZC”] ZO‘Z@ and assigned

document number _/_, O OO( 2{ 2 %‘(a é ?

3. The delayed effective date the dissolution if not effective on the date of tiling:
{effective date cannot be prior W or more than 90 davs later than date ducument is received tor filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

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

605.0707, Florida Statmtes, (copy 605.0707 on back cover letier), o 5
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3. If there are no members. enter the name and address of the persen appoeinted to wind up the company’s

activities and affairs: 15 m«/’@ﬂﬁ /d ( CM A’/L/Q
105 Duncan 8. #ro2
Ooten  Boach Gpvdns L 33479

ture of an authorized person or if there are no members. the signature of the persen appointed and listed
‘ind up the company’s getivities and affairs:

ed  Shien . CAcrAne

\\/" T Signature Printed Name
FILING FEE: $25.00

M. Sandra AL Curranno
V109 Duncan Cir. Apt. 102
Palm Beuch Gardens.

FI. 35418
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