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COVER LETTER

TO:  Registation Section
Division of Corporations

SUBJECT: AE()‘T—H’F’TFQ SK;\}U gCUDLD

{Name of Limited Liability Company)

The encloscd Articles of Dissolution and fec(s) are submitted for fiting,

Plcase return all correspondence conceming this matter to the following:

Zeaont  Nawavas®

' (Nam‘c of Person)

Q\'E—’jmg'n‘( Sv\:. N STUO LD

(Firm/Company )

%HQ jA{--r\“\Jt:QL’[ P‘\LI/DI N TE rb TA!\«{PIC\, ~ RRC

{Address)

‘TD\-mQ . 11 ”)Zﬁ-f)@}

(City/Suate and Zip Code)

For further information concerning this matter, please call:

%Ppw!—\’[ NAMALN—IW.«U al K12 ) <)) -F12T

(Name dt Person) (Area Code & Davtime Telephone Number)
kinclosed is g check for the following amount:
%5.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Centificate 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. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OIEODISSOLUTION
R
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company is
2ot AlapagaTd

/ﬁgﬁuaﬁ.%%w‘%wm

2. The Articles of Organization were filed on

document number

0T~ ()1’7'2 9/{ and assigned
L0000 l0US

3. The delaved effective date the dissolution if not effective on the date of filing:

(effective date cannot be prior to or more than %) days later than date document 1s received for filing)
Note: If the date inseried in this block does not meet the applicable stamtory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records
4. A desen

_lmon of occurrence that resulted in the limited liability company’s dissolution pursuant {0 giscction
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).
L 0V0 Fpate Pl _posivec D=2 N

uzaamxm

If there are no members, enter the name and address of the person appointed to wind up the company s
activitics and affairs:

/A

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 activitics and affairs:

/@ A

Deavn7  Man unze
<-Signature

Prninted Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in's. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not requircd when filing a
voluntary dissolution.

Name of Limited Liability Company: ﬁﬁ"}"f#ﬂf 7 gé‘ _SKJ‘AJ <7(,L9/ D

Document number of Limited Liability Company 1s: L o n Fatu») V¢ 0 QZ_(:—_

Datc of dissolution was: __ D&l 7 0 1)

Description of information that must be included in a written claim:

nL /A =

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

ST

1

A claim against the above named limited liability company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears after the filing of this notice.

P e Lecr'ns Man vz

Mtcd Name of the Péfson Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



