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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJFCT: %)\L. LO\/'@ LLC

(Namc of Limited Liability Company)

The enclosed Arucles of Dissolutian and fee{s} are subimitted for filing.

Mease return all correspondence coneerning this matter w the following:

Cwﬂoa Tarle

(Name of Person}

Finer Prind LLC

{Firm/Company)

2200 N. Leochosood D ¥ 207

{Address)

Los Md{s) C A 000X

{Ciy/State and Zip Cuode)

For turther information concermng this matter, please call:

(C Lomoa Carte W 2o 29F-139Ag

{Name ot Petson) tAres Code & Daytime Telephone Number)

Enclosed is a check for the tollowing mmount:

\iS?.S.t)O Fiting Fee and Certificate of Dissolution 0O $55.00 Filing Fee. Certificate of Dissolution &
Certitied Copy (additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassec, FL. 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

,
Ny

I. The name of a limited liability company is

£ olc Love %

L.
,'?5
2. The Articles of Organization were Nled on O a /Oq / ’aO\ \ and assigned
document numher L-\\ 0 0 0 O \q' g ch*
3. The delayed cffective date the dissolution 1f not eifective on the date of filing: N /p‘ Q_T

{efTeetive date cannat b prior to or more than 90 days later than date document is received for fifing]
Note: [ the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be
listed as the document’s eftective date on the Department of State's records.

4. A description of occurrence that resulted in the timited liability company’s dissolution pursuant 10 scction
6030707, Florida Statutes, {copy 605.0707 on back cover letter).

The \WC puney oot d AL stade o8 Cal-hmia soge
closed e Flovda (LL a(d ope/ned o re bustre s s Sn hew
new hompe stode.

5. It there are no members. enter the name and address of the person appointed w wind up the company's

activities and affairs: C\\(?W\po TM&
22900 M. @eathwood D 4
Los Areeles, Ch 40000%

6. Signawre of an authorized person or if there are no members, the signature of the person appainted and
tisted above to wind up the company’s activities and atfairs:

Signature Printed Name

FILING FEE: 325.00



