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COVER LETTER

TO: Registration Section +
Division of Corporitions

SUBJECT: LCU\A D CGELD D pacnt H[Lh-[fm L«U-l({d

(Name 0 Limited Liability Company)

The enclosed Articles of Dissolution ind feeis) are submited tor filing.

Please returmn all correspondence concerming this matter to the following:

/Jumc:, v Euctnce

(Name of Persony

Land Defeley ment flation wde

ﬁ-‘irmr‘(_'nmp;m_\')

Hoga OW C(ureqe Tvl

{Addrest)

Ouiedg Fr 21705

{Citv/State and Zip Coded

For turther informatien concerning this matter, please cail:

ﬂmna.»t’lahc Eu,STLZlC@ at ¢ 22| )a(fb ~4US

{Name of Person) {Area Code & Duvtime Telephane Number)

Fnelosed i o check for the following amount:

){SES.HU Filirg Fee and Certificate of Dissofution O 855040 Viling Fee. Certilicate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION - o
FOR -
A LIMITED LIABILITY COMPANY T
WILHER 19 p
FLAM Ty

[, Thy name of @ mited lability company is

|nd Dc‘\!élf-‘*{? mént Nahbnwide 1L

2. The Articles of Organization were tiled on m,ﬁ{d(] 4 72011 and assigned
t b
L PRI
document number __L | 10000 2753 5
- o . o . _iC .
3. The delayed eftective date the dissolution if not eftective on the date of filing: 215 21
{etfevtive date cannot b prior to or more than 90 dayvs Jater than Jate document is received tor filing)

Note: It'the date inserted in this block does not meet the applicable stutory filing requirenients. this date will not be

listed as the document’s effective date on the Depurtment of Stae’s records.,
4. A description of oceurrence that resubted in the limited liability company s dissolution pursuant to section

605.0707, Florida Statutes. (copy 6035.0707 on back cover letter).

Cmmg,/m\{; WS WiNey  ai. 0{3@12&5:’151 bt"S'mé $S

5. I there are no members, enter the name and address of the person appointed to wind up the company's

activitics and atfairs: A_l’l ne M&Ur[‘ﬂ Eu S fZL ¢l
H5%9 Old (M‘u"fcffjrff Ty
Oviede  FL 32765

6. Signature ot 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 aftairs:

ﬁﬁgt faane Mavie Eustace

Srgnature Printed Name

FILING FEE: 825.00



