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COVERLETTER

TO: Registration Section
Divigion of Corporations

APAVA, LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

Please return all correspondence concerming this matter (o the following:

DAVID B. NORRIS, ESQ.

(Name of Person)

COHEN NORRIS, ET AL.

(Firm/Compuny)
712 U.S. HIGHWAY ONE, SUITE £J0
(Address)

NORTH PALM BEACH, FL 33408

{CityiSiatc and Zip Code)

For further informarion concerning this mater, please call:

David B. Norris y (561 ) 844-3600

(Name of Person) {Area Code & Daytme Telephoae Number)

Enclosed is a chesk for the following amount;

0 $25.00 Filing Fee and Corrificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (ndditicnal copy is enclosed)

MAYLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sechon

Division of Corporations Division of Corporations

?.0. Bux 6327 +Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION 2
FOR o T
A LIMITED LIABILITY CCGHIPANY (- P {gp’f‘;- .
y & 2%

NS

1. The name of a limited liability company is ) “cg%g__‘;»

APAVA, LLC s 20
“ e
@Y
2. The Anicles of Organization were fited on 0372372011 and assigned % 0

111000036437 _j

document numbet

Led

. The delayed effective date the dissolution if not gffective on the cate of filing: .
{sffective datc cannot be priot 10 of mofe than 99 ¢ays later than date cocumnentis received for fiting)

~gte: Ifthe date inserted in this block docs not meet the applicable statutory filing requirerments, this datc will not be
listcd 28 the document's effective date on the Department of State’s recorcs.

4, A description of oceurrence that resulted in the [imited liability company’s dissolution pursuanmt to seciion
605.0707, Florida Statutcs, (copy 605.0707 on back cover leter).

The company is £ loager cngaged in business.

S, if there are no members, enter the name and address of the person appointed o wind up the company’s

activities and affairs: David . Przysinda

31350 San Michele Drive

Palm Beach Garcens, Florida 33413

6. Signature of an authorized person or if therggre no rembers, the signature of the person appointed and
listed above to wingaip the company’s activ and affairs:

David A. Przysinda
Printed Name

FILING FEE: $25.00



