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TO: Amendment Section

COVER LETTER

Division of Corporations

SUBJECT:.--é/o Siag Com/ﬂcwu/
) 7

DOCUMENT NOMBER: L Z 60060 Z 00 450

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

~LoAviD RBloun
(Name of Contact Person)
L
Qm,é’/e /'C’ /Cm/f'/duwi/ fc’ﬂoukt?louﬁ /M( 71-‘.’6/ Aé —/y m/&ufz/
(Firm/Company) f"".ﬁ g
SY 51w Hewl Wa, iTg m
(Address) / pm Z
Jote T/ 3355% 2o E o
(City/State and Zip Code) gﬁ =
. T A
For further information concerning this matter, please call:
DAUD Blymn (1T 743120
(Name of Contact Person) (Area Code & Daytime Telephone Number) ‘

Enclosed is a check for the following amount:

;ﬁ$35 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fee,

MAILING ADDRESS:
Amendment Section
Division of Corporations

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
STREET ADDRESS:
Amendment Section
Division of Corporations
Clifton Building

P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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l The name of-a llmlted hablhty company is-
C’Mﬂ/c/(’* fau.((/ 4.41 (atawf b ? /»z,/(/ liad, A/f Gwr/-t,(/

and assigned document number

2 The Artxcles of Orgamzatlon wefe ﬁled on_.
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‘3 The date the dlsso]utlon was approved
o, 0

.4, A descnpuon of occurrence lhat resulted in the. hm:ted llablllty company ’s dissolution pursuant to ‘section
608 441 Flonda Statutcs (copy 608 441 on back cover letter)
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5 CHECKONE' R L £,
.All debts obhgatlons and llabllltlBS of the llmlted hablhty company have been pald or @{'Earg
-OR- L
EIAdequate provmon has been made for the debts, obhgatlons and llabllmes pursuant to s:-@ 4@ —ﬁ
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: 'f'{'6. Al] remammg property and assets have been dlstrlbuted among 1ts members i accordance w1thy(£nu' respcctwe'
:nghts and interests, © .- : , Mo o m
7. CHECK ONE o o 5 ’-” = M
.'I'here ate no sults pendmg agamst the company in any court . (‘:Jm 3
BAdeqoate prov151on has been ‘made for the satlsfactlon of any _]udgment order or dccree which may be
cntered agamst it in any pendmg su1t a T,
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‘Signaturés of the iiiembé;s"hat\'rih'g' {lié samé perceritage"of membership interests necessary to approve the dissolution:

'

Printed Name

“-"D_AV/D B/ o)

S A4 . .0 o FILING FEE:$25.00




