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COVER LETTER

TO: Registralion Section
Division of Corporations

— (7 + 5 PFDW\D Lo'om(h/ Pr‘b[{ uﬁ]%/ LLC

{Name of Limited 1L inbitity Comp%\]

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

Please return all correspondence concerning this matter to the following;

/R&VU_{Y ;ZIO,Hy

(\"mte. ofI’t.non) i

beelevme OB Elife_

{Firm/Company}

3150 Woed [eal DN

ddress)

IA/&s/eu @mpe/ L 3354

(City/State and flp “wkle)

For further information concerning this matier, please call:

W93, 49- 1704

(Area Code & Baytime Telephone Number)

{(Name of Yerson)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certilicate of Dissolution 03 $55.00 Filing Fee, Cenificate of Dissolution &
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N. Monroe Street, Suite 810

Tailahassee. FL 32303



ARTICLES Ol-'OI)ISSOLU'I'ION
FOR
A LIMITED LIABILITY COMPANY

PR Premotiora] Reducts LLC
/’\3 //Z)O // and assigned

The Articles of Organization were filed on

L1211 poeoy?. 926

document number

(98]

[he delayved effective date the disselution 1 not effective on the date of filing
teflective date cannot be prior to or thore than 90 davs later than date documient is received for filing)
Note: [fthe date inserted in this block does not meet 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 1hat resulted in the limited YHability company’s dissolution pursuant to section
Florida Statutes. (copy 605.0707 on back cover letier).

w)}‘%cc}n/&&a( o5 aé{[%J_// L/ K{PZD L-D/{ A @Cj
DU eSS WS Sl YD er
New>_name. of Compm,

_ M__ﬁf\%r oumf \l QQ@A@}J_ e
3. It there are no members, enter the name and address of the person appoiied 1o wind up the company’s
activities and affairs:
Cwerly  Ziclhy

embers. the signatire of the person appoeinted and listed

Beyerly Z/Gﬁ/ ¥

PrimedfName -

6. Stgnature of an authorized person or if there are n
above to wind up the company’s activiues and atfairs:

~

FILING FEE: 525.00
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