0000 S6241
— HREHARN

(Address) 500259787635

-1

USAT2 14-~01020~~003  #%25. 00
(City/State/Zip/Phone #)

[J pekur [ warr [] waL

(Business Entity Name)

(Document Number)

i ~
e =2
e =
- T
E
Certified Copies Certificates of Status E”, 7'" 1 -l
R A ) L
M .
Tigs o E .
m 'j. = o
Special Instructions to Filing Officer: ) = MY S
E:E it on
=
Office Use Only MAY - 9 201

T CLINE




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C&( '\'6( C’zaﬂef Y. (_C.C‘.

(Name of Limited Lrabihy Company)

The enclosed Articles of Dissobision and fee(s) are submitted for filing,

Please return all corresporvence concesning this matter to the fllowing:

Coddecine Michelle Carksr

{Name of Person)
(,C‘(-lrc.( > CG')G.,HU‘-‘[ \ L_.L.C,
(FlrmFCo
Wassg Swhdden ’QA .
(Address) : e B3
BUE=
Temee, FC 2R0G2S e BN
(City/State and Zip Code) e peaim
I oY 1
A e >
. For firther information conceming this matter, please call: R S
. i
oo N
. S Ty
C,-MtCMLL Cocler a Bl L EINHE - \L‘I(o(@i. o
(Nare of Person) (Area Code & Daytime Telephone Number) =~
Enclosed is a check for the following amount:
$25.00 Filing Fee and Certificate of Disso htion $55.00 Filing Fee, Cetificate of Dissohution &
Certified Copy (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OEOIgSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability conpany &

Cockec > Caeller Y, L

2. The Adticles of Organization were filed on 3 /7 &5 / 201\

document number Ll_j_. 060524 ‘]

and assigned

3. The delayed effective date the dissolution ifnot effective on the date of filing:
(efiective date cannot be prior to or more than 30 days later than date document & receved or filing)

4. A description of occurrence that resulted in the limited liab ility company’s dissolution pursuant to section

605.0707, Florida Statutes, {copy 605.0707 on back cover letter).
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5. Ifthere are no members, enter the name and address of the person appointed to wind up the conmfr;‘_‘qgs

activities and affirs: 0. MidelMe (ertes” i
05 24 Wik (gke =
Tompe FL 2202 &

B

6. tg‘}gnature ofan authorized person or if'there are no members, the signature of'the person appointed and
listed abo

ve i the cotmpany’s actjuities and affairs: |
/J % //’\_, O MNickelly Carter

tow
(_(//’ Signature  ~——" Printed Name
FILING FEE: 525.00
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