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COVER LETTER

T Regustration Scetion

Puvision of Corporations

SUBJECT: /”)rl F'!CJQ Ok EDCESOIU‘H on .

(Name of Limaed Liahttity Company)

The enclosed Articles of Disselunion and teels) are subniiied for filing

Please rewurn ull correspondence concermng thus matter to the following: .

John  Salawors

{Name of Person)

AL Sod Ao dl Desiarsg LLC

ot

{(FuméCompany)

. A
JOY 7Y NIthso  Rd

(Address)

Beooxonlle  FY BHEID-

l&]l_\‘fﬁlult‘ and Zip Code)

For funiber wformahion concerning this maties, please call’

__f'}.”@ir\m Salato! w AST, 606~ 636Y

{Nume of Persoit) (ATea Code & Bras time Telephone Numben)

Lnclosed 15 o cheek for the following amount

7825 00 Filing Fee and Cernficaie o Iissotution T 855,00 Feing Fee, Centificaty of Dissolution &
Certfied Copy Guddinonal copy 15 enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

£.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY
b The name of a limited lability company 13

A sod Axd oedgus LLC

The Articles of Organization were filed on ____ 1/_%!/0 and assigned

document number Llo 0 O 0] 07‘1_5_7_Q

;

3 The delayed eliective date the dissolution 1 not effective on the date of Rling’

(effective date cannot be prior ta on e than 90 deys Laer than date ddcument is received for Tiing)

4. A deseription of accurrence that resulted in the limited liability company’s dissolution pursuant to section
605 0707, Flarida Statutes, (copy 6050707 on back cover letter).

e NOT :’;’Znough “OORK

I RARLEL

5 I there are no members, enter the name and address of the person appoinied 10 wind up the compan)}E

. L -~ :
activities and affars: 3'0 H-"‘z O QRO

- Stgnature ol an authorized person or 1 there are no members. the signature of the persen appointed and
histed above 10 wind up the company’s activities and afTairs;

Nl ok Saolazar
Stgnature

I'iinted Name

FILING FEE: 325,04



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 15 submitted by the dissolved limited hability company named below for resotution of payment of
unknown clainis against this Timed Liability company as provided in s, 6050712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution

Nanw of Limited Liability Company:

Docuement number of Limited Liability Company 1s:

Date of dissolution was:

Dresenipuon of information thit must be included in o written claime

Mailing address where clanns can be sent; (Chums cannot be sent to the Division of Corporations)

A ¢l aziwist the above named limited habihty compuny will be barred unless a procecding to enforee the
clam s comumenced within 4 years aiter the filing of this notice.

—

) SN b{i( g e/ r\ P S T—

reinted Nune of the Peison Filing Kigndluie af the Terson FIl} 2

.

Fee: No charge if included with Articles of Dissolution, [f filed separately $25.00



