WAEREEBHI RN

} 800267710578

(Address)

H1/05A 150100000 *25, 00

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maL

(Eusiness Entity Name)

(f)ocument Number)

i

Certified Copies Certificates of Status
e P
e —
e G
Special Instructions to Filing Officer: I 6
o el ! pa™
e = ;
Lo s,
N~ N Lo dare
. 'f'_;i -~ i
Ve b .
=% T T
T foricsy
® v &
i
>

RIRTE
2

.1
-4

i
4

Office Use Only

1#



.
. . w,
¥ “ W ® o

“ '  COVERLETTER

TO: Registration Section
Division of Corporations

sumect, D V) (\@M\LQMES\\UU Sa’ud{h@ N

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

/-\:OLV\Q—+;\’Q/‘QO Ar\cm'é b
o ¥

Aond Shondin st Sule 1€

{Address)

pONJ@YU‘tCQ_,P]LQ\ ﬂ,? Ty

(City/State and’/lp@c)

(Name of Pefson)

»

For {urther information concerning this matter., plx.asc cali;

Tanetl Bod DM’)/ SBL_Al-onay
aylime Telephone Nuniber

{Name ol Person) (Area Code

" - Enclosed is a check for the following amount;

$25.00 Filing Fee and Certificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution &
Cenified 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 OFI?OI}IISSOLUTION
A LIMITED LIABILITY COMPANY

and assigned

The name ofa hml(\d liability company is
\

(W

2. The Articles of Organization were filed on

document number L—- \ l DOOOH’S l_7d

3. The delayed effective date the dissolution if not effective on the date of filing; -
(effective date cannot be prior to or more than 90 days later than date dvvuiusin s recewer tor filing)

tmn of occurrence that resulted in the hmlted liability company’s dissolution pursuant to section

4. A descri
Florida Statutes, {copy 605.0707 on bac Vr@/er letter).

605.07
L\E}l VY\//QJLOH\XG QM/O

5. If there are no members, enter the name and address of the person appointed to wind up the con:;pany ]
Zw
activities and affairs: . ~" &5
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6. Signature of an authorized person or if there are no members, the signature of the person appomtecfm nd

above to up the company’s activities and affairs:

list

Printed Name

- Jnature
‘ FILING FEE: $25.00




