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COVER LETTER

TO: Registration Scelion
[ivision of Corporations

3SANS ZawesTmENTS, (C<

SURJECT:

(Name ol Limited Liability Company)

The enclosed Artieles of Dissolution and fee(s) are submitied for filing,

Please return all correspondence concerning this matter t the fellowing:

5’2/C LV EC AmS

(Name of Person)

tFinn/Company)

QY SN ok InivE

(Address)

oLAN DD, rL 32835

{City/State and Zip Cidey

For further information concerning this matter. please call:

STAC LN s oy GE3-st7/

{Name of Person) (Arca Code & Davtime Telephone Number)
l’,nclusu‘d/u check for the [wllowing amount:
V1 §25 00 Filing Fee and Centificate of Pissolution [0 §33.00 Filing Fee, Certificate of Dissolution &

Cenitied Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF DISSOLUTION
FOR
A LINMITED LIABILITY COMPANY

Lo The name of a linited hability company is

SSARS TRUESTMENTS, LL <
q I = )2'[)( o and assigned

2. The Aricles of Organization were tiled on
i
N & oy
document number £~ /O( OO0 fg{ L{LTL
3.0 The defaved elfective date the dissolution it not effeciive an the date of filing:
feffective dute cannat be priot 1o or more than 90 dass later than date Cdocument is recenved tor filing)

Note: [Fthe date inserted inshis block does not meet the applicable stautory filing requirements. this date will not be
Bisted as the document's erfective Jate on the Department ot State’s records

4. A deseription of occurrence thit resulied in the limited liabiliy company s dissolution pursuant fo section
605.0707, ! lorida Statuies, (copy 6030707 on back cover ]LHLI)]
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If there are no members, enier tie name and address of the person appointed Lo wind up i]w_tmnpam_hs

cic. e /Af’/_j =

3304 FRENCH  ohE ﬁ%
O2 AP0, FL 32835

3.

activiiies and affairs:

6. Signature of an m(hnnZui p:./?un ar if there are no members, the signature of the person appointed and listed

above to wind up the Lum Anv gactivities and aftirs:
i / ’

e LI i S

Printed Name

Stgnature )
g FILING FEE: $23.00



