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-~ COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: Woder Yoo Mike . vLC

(Name of Limited Liability Cumpany)

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

Please return all correspondence concerning this matter to the following:

Micoael David. Nele

{Name of Person)

\ee County Dlurmitiog + \Wel RVNCE
(Firm/Compdné)

Q0N Diwxie Wony

(A‘drcss]

\_e\\\n\-w Pores ©L 23D

(Cllnylale and Zip Code)

For further information concerning this matter, please call:

YInsoo NMele Q30 Upd - 11\al

(Name of Person) (Area Code & Daytime Telephone Numbcer)

Enclosed is a check for the following Amount:

D$25‘00 Filing Fee 30.00 Filing Fee & DSSS.OO Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is encloscd)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassece, FL 32301
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ARTICLES OF DISSOLUTION

A LIMITED LIABILITY COMPANY 0i1SEP 21 PMIR: 57

SECRETARY DF STATE

TALLAHASSEE. FLORIDA

1. The name of a limited liability company is

Worer ™Moo YMike VLG

2. The Articles of Orp,dmzatlon werg filed on % \ %O\ 20 \O and assigned document number

LICO00OAI2N0
3. The date the dissolution was approved: 6 ‘r 3\ ! QO\ \

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letier),

AEN e of Svodre PluraD \CED
\ & Teouve ‘
\ 1IN0 & ofhey dervicesd  NeYysLs

WwWorey reotrtnent. N(‘)u\cm()\e)r WOY ¥ Qe \Noeyr
5. CHE§<}NE; MO WWLee, LEe .
]

All debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilitics pursuant to s. 608.4421.

6. All remaining property and asscts have been distributed among its members in accordance with their respective
rights and interests,

7. CHECK ONE:
here are no suits pending against the company in any court.

DAdequalc provision has been made for the satisfaction of any judgment, order or deeree which may be
entercd against it in any pending suit.

Signatures of the mepajfers havipg the € percentage of membership interests necessary to approve the dissolution:

Printed Name

Nichae mele

FILING FEE: $25.00
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