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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: (hﬂﬂf\(;{ P/UMB/A)(Q of F/C?@JOA, L C

(Name of Limited 1. iubility Company)

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

Please return all correspendence concerning this matier 1o the following:

_ JAmes MAacc) TIT

(Nane of erson)

CHAvp e A VS VISR ) Fration ¢ ¢ c

(Firm/Company)

/B39 SN NSoTRE Dare AvE

(Address)

Forr S Luce F 24955

tCinstate and Zip Code)

Fuor further information concerning this matter, please call:

{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed 15 & check for the following amomnt;

(3 $23.00 Filing Fee and Ceriifivate of Dissolution O §35.00 Filing Fee. Centificate of Dissolution &
Ceaificd Copy (additional copy is enclosed)

MAILING ADDRIESS: STREET/COURIER ADDRISS:
Registration Section Reglstration Section

Division ol Corporations Division ol Corporations

.0 Box 6327 Chifton Building

Talluhussee, 11, 32314 2601 Exceutive Center Cirele

Tullahassee, IF1. 32301



ARTICLES OFF IHSSOLUTITON
FOR
A LIMUFLED LIABILITY COMPANY

The name ot a limited hability company is
CHAVNEC il of £ eor, DA, Lt

The Articles of Organtzation were fited on 0 A / Z/ /20/ / and assigned
document number L— /_/ &0&& Z /b é\_?

Ihe dedaved eifective date the dissolution 1f not elfective oo the date ol tiling
teffective date einnot be prior to or more than 90 davs [ater than date document is reecived for filing)
[ the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be

Note:
listed as the document’s eftective date on the Departiment of Ste’s records

A deseription ol ocenreence that resulied in the limited liabilite company™s dissolution pursuant to section

605.0707. Florida Statutes. (copy 605.0707 on hack cover letter).
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3. Ifthere are na members. enier the name and address of the person (nppmnud to wind up lh(.. compapy s
e —

TAMES MAG6/ . . &

activities and afiairs:

6. Signature of ancauthorized person or il there are no members, the signature of the person appointed and
listed above 1o wind up the company’s activities and affairs:
R
-

6\ /g"% X J/‘}r\(j /7] /M/??_tﬁ',

|ﬂimrfi Printed Name

FILING FEE: $25.00



