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COVER LETTER
TO:

Registration Section
Division of Corporations

(Name of Limited L. ld.b‘l]lh Company}

SUBJECT: U—MQC/ (IO/L}WZ';L:A)Q AND ZONJMC_}_/,(JQ z_/\d

Ihe enclosed Articles of Dissolution and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the fullowing

TTAmEs T M e /(6/6

(Name of Person)

T MacK MSULIAU@ wf( i (7z aﬂ@nﬁ RN
13 _Grend &%{)ﬁ_@ﬁ, |

iimmedd H 32710 "

(th\f\t.ilt .md Zip Code)

Far further information concerning this matter. please call

JBmEs MYissher 1356 3349109

(Area Code & Davtime Telephone Number)

Enclused is a cheek for the fullowing amouni

O3 $25.00 Filing Fee and Centificate of [ssoltion

£55.00 Filing Fee. Certificate of Disselution &
Certiticd Copy (additional copy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

lhc name of a I|m|)1<d T h1||1\ company is

eT %nq ADD @n%m:%nc 2L

The Articles of Organization were filed onq'ﬁ bQL QQ\/ L’/fx)j &‘?C// and assigned
document number IL //OOOO(QJO /M%

[PF)

Jt

I'he delaved effective date the dissolution il not effective on the date of filing: /& / <§s)6/
(effective date cannot be prior to or more than 990 days later than date document is received for filing)

Nate: If the 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 that resulted in the limited lability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. H there are no members, enter th
acuvities and atfaires: ’

\\,ﬁa%w 9 332/ 10

listed abave

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
wvind up the company’s activiii

activities and affairs:

Signature \JMES J‘ //{//C'C/f(/(j/(‘e

Printed Name

FILING FEE: 525.00



