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COVER LETTER

TO: Ruegistration Section .
Diviston of Corporations

SUBJECT: DORALYNN RooiKs LLL

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

Seaun Dovvelly
T

(Name of Person)

(FirnvCompuany)

500 Belclher Rd. S, , A‘p‘f 205

{Address)
Lﬁ:"’ﬁi(?l FL_ 2377’
- . { City/State and Zip Code)

For further information concerning this matter, please call:

Sean Donne lly 313 , 390 1993

(Nume of Person) 1 (Area Code & Daytime Felephone Number)

Enclosed is a check for the following amount:

K $23.00 Filing Fee and Certifivate of Dissolutton T3 85500 Filing Fee, Certiicate of PDissolution &
Certitied Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monrove Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY > .
T~ A
':,"/k:r'.' /.- o R
I. The name of a limited liability company is ) ’:,, '{/
- N
Do RALYNN BRooks L o
R
2. The Articles of Organization were filed on Se lP 20 ) Z OO  andassigned - ()
o %
document number k= 1 0000 10 2.7 | A -
3. The delaved cffective date the dissolution if not effective on the date of tiling: Jawn | L1020
{effective date cannot be priot 1o or more than 90 days later than date document is rLLux ced for filing)
Note: [f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursvant (o section

603.0707. Florida Statutes. (copy 605.0707 on back cover letter). Q\‘“ o 1 onaer doma business AS And L
”'ar—r—nl Nash aud <ean donne ({4 Lorped erabpne b pejis LLC

+ pivi ﬁwo{ﬂp&f‘ﬁ‘}’éf Yy bhoskstore as L;t(/n{rf}ﬂd"‘/‘”lf“f'

fmw Dﬂ'md//‘/q hes pwithdrgomn From the business and ‘Léﬂ-“‘-“‘?

1\,45’14 L g Can#!nu:‘ve,{ 45 Ho¢e sole 'p)baPHCHrr' o?C Daf—ﬂbgnm gdakf,

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activitics and aftairs:

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

M/ﬁ/// /W///A Sean baww,g//?

Stgnature Printed Namv

FILING FEE: 825.00



