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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: | Vevsy &03 \V\SDQCFUL\x QUI tss ( ( Q

{(Name of Limit&d Linbility Company)

I'he enclosed Articles of Dissolution ane fee(s) are submitted tor filing
Please relurn all correspondence concerning this matter 0 the following
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(Namwe of Person}
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{Adldress)
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(City/State and Zip Code)
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For further information concerning this maiter, please call: o .
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Enclosed is o cheek tor the tollowing amount s .;_““ —Z
- - N . . . mjp(f{ L—:- ‘
/Kgb.()l) Filing Fee and Certiticae of Iissolution L $35.00 Filing Fee. Cettificale of Disselution &. 3> v e
Certitied Copy tadditional copy is Lmlmuh" __‘m £0
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Mailing Address: Strect Address:

Registration Sechion Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Sureet, Suite 810
Tallahassee., FIL 32303




ARTICLES OF DISSOLUTION
FOR
A LINMITED LIABILITY COMPANY

The name of a limited lability company is

The Articles of Otu.lmz.mon were filed on ";X D\ 30‘ D
document number ' é O 60 l a\ L) {\ qk‘

and assigned

3. The delayed effcetive daze the dissolution if not eftective on the date of filing: [ ( -30 J

(effective date cannot be prior o or more than 90 days later than date document i received for tiling)

Note: 1f the date inserted inthis block does not mect the applicable statutory 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 pursuans to seetion
6030707 Flonda Statutes. (copy 603.0707 on back cover leticr).
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. If there are no members, enter the nime and address of the person appointed o wind up the Lomp‘m\'

\r‘j
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6. Signature of an autharized person or it there are no members. the signature of the person appointed and listed

above to wind up the company s activitics and aftairs:

}\ul\. . <’F—Lvun k- W’\:bﬂ S

Signature Printed Name

FILING FEE: $25.00



