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COVER LETTER

T Registratinn Section
Division ol Corporations

SURJIECT: //ﬂ /5 G/AJO uP [LLc

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submiited for tiling,
‘[,

Please return all correspondence concerning this matter 1o the tollowing:

@7?’/'@/2? Diaz.

(Name of Person)

(FirndCempany)

528 S .31 Lane -

(Address)

s, L 33778

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

//2}7_/‘}/‘&//4 Z)//’QZ—- Al 3 OS" )] g/jf—- 9/2— é’ /

~

4

{Name ol Tersom {Arca Code & Dintime Teleplione Number)
- - v + . /
Enclosed i a cheek for the following amount: /
O 825.00 Filing Fee and Certificate of Hssolution £55.00 Filing Fee. Certilicate of Dissolution &

Certificd Copy (additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LINHTED LIABILITY COMPANY

1. The name of a limited hability company is

/
=91S GROUP L LC
2. The Arvticles of Organization were fiked on 5‘;/q ,/_;;?.Q /f andl assigned

document number - /i KDOOOJ (

The delaved effective date the disselution i not effective on the date of hny: A
(effective date caniot be prior to or more than B0 days fater than dJate doctment |~iu Tor 1|||m_

Note: 101he daie inserted in this block does not meet the dp[ﬂlt:lh]t stattory liling requircments. this date will not he
listed as the document’s eftective date on the Departinent of State’s records,

L..:

4. A deseription of vecurrence that resulted in the limited liability company s dissolution pursuant to scetion
65,0707, Florida Statutes. (copy 6050707 on back cover letter).

/]/ Gr/é S L(Qq'c/}'e 1 /‘ FE e 1 UES 7o & 71/5’"-/ Drm’j 2 é/a

Y

CIF there are no members. enter the name and address of the person appointed 1o wind up the LUI!]PJ]I\ s

activitics and otfairs: //]’7‘7”’ )A D//}Z
U2 s 3 LN

/%/AZ'WJ' ;F/ 33/55_’ - ‘_\

“An authorized person or it there are no members, the signature of the person appointed and
* tywind up the company’s activitics and affairs:

e n IO

Nignature Printed Name

FILING FEE: $25.00



