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A

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A ST [RE’. SO0 C€S bi SLUT’L L -

(Name of 1Limited Liability Company)

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

Please return all correspundence coneerming this maiter to the following:

Dethue  Colled

(Name of Person)

P&QW\@\‘osﬁourceﬁ c)f S WE | ]L,LQF

(Fimv/( ompun))

1282 S Onlepeirct Cac e

U (Address)

= ent N\\’i ecs L 339725 -

(City/Stafe and Zip Code)

For further information concerning this matter. please call:

Ao o ColMe at( 239 ,,__'lq{)_- LS

(Mame of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek tor the following amount:

XDS.O‘) Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee. Certificate of Dissolution &
Certilied Copy (addittonal copy 15 enclased)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The nume of a iimiled ijability company is

;ﬂc-,ﬂ‘-. }v.ka.L,;b 7\ JL’\J\'L’ Loc

The Articles of Organization were filed on G Lle V- 2

|\ and assigned

document number L V[ CoC C[DQ», (QL,_E

. The delayed effective date the dissolution if not effective on the date of filing:

rlA
(vifective date cannot be prior w or more than 90 days kier than date dacumer

eumertt is received lor fifing)
Note: i the date inserted inthis block does et meet the upplicable statnory filing requirements. this date will not be

Tisted as the Jocument's effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited liability company’s dlssoluuon pursuant (o section
603.0707. Florida Statutes. (copy 603.0707 on back cover letter).
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6. Signuture of an authorized person or 11 there are no Members. the signature of the person appointed and ioted
above 1o wind up the company’'s activities and affairs:

L xu(' L,_\ Le_;»,Lk_c_»—m IQ ST Cf« e O
Signaiure

(SR wll!
Printed Name

FILING FEE: SI3.00



