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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: /4’?71,‘/:';.'\3 ;;(f) k~/ (ﬁﬂf),’)@”'fuﬂq / é C-

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

47,7; few Mo n pé’ﬁ /’7 )

{(Nume of Person}

4’1 174 ,5 /[uﬂé v/ (Cfn’,'j@/‘/um/)

(FirmlCompm(}')

Blgl weodville Heoy

(Address)

Tl ahassee. L _3Z23C =

(Ciry/State and Zip Code)

For further information concerning this matier. please call:

/41%& /"/f"/‘ﬂ(”/f:‘}/) au( cpf)'o) L/L/Z'L/z/éé

{Name of Person) {Area Code & Daytime Telephone Nunber)

Enclosed is a check for the fullowing amount:

$25.00 Filing Fee and Certificaie of Dissolution 0 §55.00 Filing Fee, Centificate of [Hssotution &
Certitied Copy {additional copy 1 enclosed)

MAILING ADDRESS: STREIT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

2661 Executive Center Cirele
Tallahassee. FL. 32301

Taliahassee, FL 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ol a limited liability company is .
ﬂ,m v A = M/(/L/ ng‘ﬂlﬂmf“/&u’?ﬂ L LC

The Articles of Organization were filed on 0 E — /O — ,ZO/O and assigned

L]00000 53557
¢ on the date of filing: 0/2 -0 7" /y

i 90 days jater than date docwment 1s received tor Nling)
able statutory filing requirements. this date will not be

£

document munber

. The delayed efiective date the dissolution il not effectiv
{eflective date cannot be prior to or mare thi
Note: [fthe date inserted in this block does not meet the applic
ate on the Deparument of State’s records.

[

listed as the document’s effective d

4. A description of occurrence that resubted in the limited Hability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

f} /47’71/& /iv/c:/‘f)c/&?, L2 7’7701//:’)?,3,
d/(/ce/km’m, 2 /”)fé/) 77’1L// ﬂpCLM//L//-

ame and address of the person appointed to wind up the compiny’s
/47’1 (At tlarncler?
/207 7‘4 1194 < Dr
A oS rcccee, FL F230]
[950) Y43- 4966

are no members. the signature of the person appointed and

5. If there are no members, enter the o

activities and affairs:

6. Signature of an authorized person or if there °
listed above 10 wind up the company s activities and aifairs:

(. /KO /véw@ ﬁmfkd\b F/&Mc/en

Signature

FILING FEEF: $23.00
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