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COVER LETTER ..
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A

TO: Registrition Section
Division ol Corporations

(Name of Limited Linbility Company)

SUBJECT: 5?791'&7?‘? A/:[/ /V/Ja)§[/)7%r- ZZC—-»

The enclosed Articles ol Dissolution and teets) are submitted Tor {iling.

Please return all correspondence concerning this matter to the following:

fatheys 4. Lidrtor

(Name ol Persony

_ Zlone...

(FirmCompany)

ﬂzz_érgzaa_b{; Ape.

[ Adddress)

ﬁs/f;;y_é_/;zz_,fz_z%i

(Citv/Stute and Zip Code)

For further inlormation conecrning this matier. please call:

T onns A ko Zsle LB 2B

INanwe of Person} (Area Code & Daytime Felephone Number}

Enclosed is @ check loe the tillowing amount:

2500 Filing Fee and Certiticale of Dissodulion $35.00 Filing Fee, Certeficate ot Dissolution &
Certified Copy Gudditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tallahassee. FI.32314 2601 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1, The name of a limited Liability company is

4ﬂr_in_ --25_/::4/__@:14/2/¢7ﬂrr A,
. The Articles oM OFganization were filed on __ (%0 and assigned

socumen s £ /00000 8 F R Z

. The delaved effective date the dissolution if not cficctive on the date of filing;:

fetieetive date cannot be prior 1o or more than 90 davs fater than date dodumedt 15 regdtved lor tilingt

Note: Hithe date inserted in this block does not meet the applicabic statutory 1iling requircments
listed as the document’s eftfective date on the Depariment ol State s records.

8]

‘ud

Zthis date will not be

=

A description of occurrence that resulted in the fimited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

AL Ass:ts wrre. Slof pa, ;/;;éa//. Lusinss
o,
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- . . . ]
5. Ifthere are no members. enter the name and address ot the person appointed to wind up the compan

J/aﬁ/c/j_/ /Lé'f%n/

Z7/X 14??‘/1/}?2[ s Ao
T 4/,;/; L syl

6. Signature of an authorized peron or if fiere are no members. the signature of the person appointed and
listed above to wind up the company s activities and affairs:

jjét;ZZQg C?l49éﬁé§$( _16;;6é}/n /z lQQéZéEQ//

Signiure Printed Name

EA

o

activities and atTairs:

82 1| Hd JUE

FILING FEE: $25.00



