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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &QC\ '\P)Ob QWOWYOLMWY

Name of Limited Lléfnhty Con%

Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S toe hoes

Name of Person

v Py /)mmmm/

Firm/C ompany

924 Swndane Lot

Address

Lok mnk . 22>

City/State and Zip Code

She\onos U ahen Com

E-mail address: tto be used for future annual report notification)

For further information concerning this matter, please call:

Sx'af) %M\ a (B0 ) _350-73) 3

Name of Person Area Code Iﬁytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
CR2E141 (12/13)



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY FIL E D
1. The name of a limited liability company is ZHH'FEB 10 Py l; 0
oo Vs VhObmﬁLﬂW .
2. The Articles of Organization were filed on ma/{/\/ (2, 701 and assigned

document number L WoooosY oo D
3. The delayed effective date the dissolution if not effective on the date of filing: 03 IOI ! 2o (PJ] n’ﬂ‘)}’ (Jpa k)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

nousaess, | have a fal-hime bob ond han_dicided thad | do not
N e h) ko Uy Mdﬂw\u() bvstaess | Natdecidld /1) Plist.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Slac e
2A42d_Sundany (an
('_g.n \mmenl, L 20533

6. Signature of 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 affairs:

Signature Printed Name

Lbtitot Sl 4. Lol

FILING FEE: $25.00



