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COVER LETTER

TO: Registration Section o
Division of Cerporations

SUBJECT: P‘r&* Omhe-cl Heomes, Lo

{Name of Limited Lialﬁ!iiy Company)

The enclosed Anticles of Dissolunon and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

f/amj D, 0'frier

{Nane of Person

.PWE -Qw macl Homie L C

tFim Company)

21 Villa del Nbrte.

{Address)

FWJr Pn'erc.f Fle 394957

{CitysState and Zip Ciule)

Fuor further information concerning this matter, please call:

/g?/?/MOJD OB ien R A & N R Yo X A 4 /37 X0,

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check fur the following amount:

;{LSES.UU Filing Fee and Certificate of Dissolution 00 S25.00 Filing Fee. Certificate of Dissolution &
Cerntitied Copy radditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite S0

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

rJ
FOR s % 2 “
A LIMITED LIABILITY COMPANY I (;,.
o, 7|' .
- 7
re ey - ) s o Yoo
1. The name of a himited liability company 1s T o T
\ V“ﬂ—mec_d Homas lo fn( - 3 <
~ B P
2. The Articles of Organization were filed on __ iﬁi}jz i e e {0 Aoi0 and assigued 2 e
document number I { QOO 009 4-3 84
3. The delaved effective date the dissolution it not effective on the date of tiling:
{effective date cannot be prior to or more than 20 days Tater than date document is recetved for filing)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requiremenis. this date witl not be
listed as the document’s effective date on the Deparunent of State’s records,
4. A description of occurrence that resulted in the limited liabihity company’s dissolution pursuant to section

605.0707. Florida S1atutes. (copy 605.0707 on buck cover letter).
Free- Owned l‘lcm/—sj LLC:) 3?Q Ve /‘715 étﬁ%ﬁﬁég ag

Q@ Flovida ~ Vi pused wobile home bmkewj auid the
bLLSfo-SS‘ has béam sold aud c\fr'ssa/vf,c/a

5. If there are no members, enter the name and address ot the person appointed o wind up the company’s

activities and affairs: (an }[L“ d D, 0’% ‘v"‘r’&vr
20 Villa del Movte
Fﬁ+"ﬂéw§FL.34957

TR =359 -G6£20°

6. Signature of an authorized person or if there are no members. the signature of the peeson appuinted and histed
above to wind up the company's activities and affairs:

%éiéj =me VA 6 éuc/ D. ORviein

Signature Printed Nume

FILING FEE: $25.00



