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. . COVER LETTER &

N

TO: chisgalian Section
Division of Corporations

SUBJECT: PYJFQ”J? OPWW/”'SI Ll

(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

T Promars K. [/

{(Name of Person)

(Firm/Company)
[ 35 NE DPfive =g
{Address) 7
Bocw Padorn, FL 33735 0
(City/State and Zip Code) ‘:T;"-" (N

For further information concerning this matter, pleasc calk:

.7726,,4“1__" /Q/t Kfr//\\"lf at ( 702— ) 37/ 30&?

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W $25.00 Filing Fee and Certificate of Dissolution £] $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
v . A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
fsa’cyﬂcﬂfﬁgz C:?;Deavzn1ﬁhaaﬂ-5', LiC

2. The Articles of Organization were filed on Z / / é/ / 2& / / and assigned
document number L/ / Od dg 202 (F 7

3. The delayed effective date the dissolution if not effective on the date of filing; Jﬁl / Y / q) Lo/5

(cffective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A dcscr’iftion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (COp‘y 605.0707 on back cover letter).
_
7 itnancial M solven,,
rd

SERIE

dug he w6t

5. If there are no members, enter the name and address of the person appointed to wind up the c\o_;nfjiianﬁ

activities and affairs: T/lﬁmdﬁ /'[ . K f//;\., s

/36 NE O)5ve a,

/
Bocoa Batr, FL 33432

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 activities and affairs:

T horesis A S
Signature

Printcd 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 payment 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 required when filing a
voluntary dissolution.

Name of Limited Liability Company: P Yop W”%/ @, VAR Ni fans, LLC
Document number of Limited Liability Company is:

Date of dissolution was: JM/\,/ ﬂ 20 f.f

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

Total pmopnt oF [ ad<cbbolp<ss 7 hivec g)u/y /Z 2278
,Q.a‘ar'/e-J c[escx'c"p#nn a«f calcy fa fr“h« 4,'} o Oen
doe ond dates of gach ¢ hage

Docinets 1o dh :qundfare OF Membe Mo cectrive
rrde b ted ness

e d

T U'.\
4%

Pl
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporatif;'ns't): = E
R W
. e m
Tl Ao Kilins He T

/| BE NE Ofive =, S

rd < TS ~

Bocn [ortr, FL_ 33922

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

.7_%4,"4-1 /4/ /(f// m s % 3( 7 -~

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge il included with Articles of Dissolution. If filed separately $25.00
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

Craig S. Chiwrrnov

'

, hereby resigns as
Nume of Registered Agent
Registered Agent for

operty Opesations, LLE

Name of Limited Liability Company

L ]]oooo 20227

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

'lheagcmyis&rmha&damd&coﬂiccdimowmthcdntconwhichﬂﬁssta!anmtisﬁlcd.

o —
- ¢ on
)
Signature of Resigning Agent i E o
ST —
If signing on behalf of an entity: S {r“n
[ B
LR Y
Typed or Printed Name A
oW
AR
Capacity
g %% % EH(:ll\"

: ¢ limited liability
$25.00 Administrati

com,
i vely dissol_vcd/r;a:ﬁ,mtaﬁly dissolved/
withdrawn limited liability company

Make checks payable fo Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



-~

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

C‘,,.a;g. S. Cliarne/

rad

Name of Registered Agent

, hereby resigns as
Registered Agent for

ropert, Operations, LLCE

Name of Limited Liability Company

L] |oooo 20287

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

() o

M
o

L / Signature of Resigning Agent - '.::' = -
e
If signing on behalf of an entity: ©2 E;.\
S B

Typed or Printed Name T R

Lo

St
Capacity

F[L%F K %E_ﬁ.

. ctive limited liability co:injpany

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallzhassee, FL 32314
INHS17 (2/14)



