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COVER LETTER

TO: Registration Section
Division of Corporations

M&S 2010 LLC

SURIECT:

{Name of Limited Lishility Company)

The enclosed Articles of Dissolution and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the tollowing:

VIVIAN POWERS

(Narne of IPerson)

M&S 2010 LLC

EinmyCompany )

270 W. NEW ENGLAND AVE.

{Address)

WINTER PARK, FL 32789

(CinAtae and Zip Code)

For further information concerning thes matter, please call:

VIVIAN POWERS 407 629-2040

(Name of Persond tArea Code & Dastime Telephone Number)

Enclosed is o cheek for the following amount:
B S25.00 Filing Feo and Ceniticate o Dissolution O $52.00 Filing Fee. Certilivate of Disaolulion &
Centitied Copy raddinanal copy 1s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FILL 325314 2661 Exceutive Center Circle

Tallahassee. IF1. 32301




ARTICLES OF DISSOLUTION

FOR “r
A LIMITED LIABILITY COMPANY &
- /j-
3 '..{"_
1. The name of a Hmited liability company is o PC‘];'
M&ES 2010 LLC '
”
SO > ] ;
2. The Articles ol Organization were filed on DEGEMBER 2. 2010 and assigned L
.
L1000D124330
document number
3. The delaved effective date the dissolution i nog elTective on the date ot iling:

felleciive date eannot be priar to o
Note: I the date inserted in this block does notme

rmare than 90 davs later than date docament is received tor ttling)
e( the applicable statutory tiling requiremenis, this date will not be

listed as the document’s effective date on the Department of State’s records.

4. Addescription of accurrence that resulted in the
6050707, Florida Statutes, {copy 605.0707 on b

MENMBERS CONSENT

imited liability company’s dissolution pursuant to section
ick cover letter).

5. M there are no members, enter the name and address ol the person appointed 10 wind up the company’s

activities and alTairs:

6. Signature of an authorized person or if there are
listed above o wind up the company s activities a

A

Y

Signature

no menthers, the signature ot the person appoinied and
u affairs:

MARC HAGLE

Printed Name

FILING FEE: 825,04




