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v
' COVER LETTER

TO: Registatioat Section
Drivision of Corporations

SURJECT: M c. M. C()J(\“({ LLC

(Nonee of L nthd Laability Compauy)

The enclosed Artickes of Dissohttion and fee{s) a1e subinitted for filing

Please 1eturn all cortespondunce concenmng this nattes 1o the following:

W nhl_g.w_.{du. .__Co witera s, Tostee

(Name of Peron)

Mowdepeide Clqugm Tost

_ B30\ S 36‘%&..@“{,‘ I
Migwe i ﬁ._ 231 5¢C

(CitysState and ZigLode)

For further infonuanon concennmg this wiatter, please call

UWhibieds Conlveras . 1% , 2639138
{Ascs Code & Daytime Telephane Number)

(Name of Pervon}

Enclosed is a chezk fin the following smount:
n SA0G0 Tiling Fee,

$25 00 Filing Fee -  $300Q Filing Fee & P $55.00 Filing Fee &
Certificate ot Status Cerntitied Copy Cerifients ot Stans &
(additional copy is enciosed) Certified Copy
-~ {addinonal copy 15 enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifton Building

‘Tallahassee. FL 32314 2661 Executive Center Cirele

Tatlahassee, FE. 32301
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. ARTICLES OF DISSOLUTION
EOR
A LIMITED LIABILITY COMPANY

The name of a bueited Lability company is

MM Cother, LLE
W.P.‘ QXU-S'&M—S-W;MW\I._M.“ and assigned document numbet

1

2. The Articles of Organization were filed on |
_L 000046374

3. The date the dissolution was approved: “Obr}mo 13 e
4. A descipnon of occurnience that resulted in the lunited liabtlity comparty s dissolution pursiant to section

608441, Flovida Statutes. {copy 608.441 on back cover letter).

__Busiaess_clowed

S.CHECK ONE:
)i.\li debts. obligarions and liabilities of the {imired Hability company have been paid or discharged.

-OR-

2 Adegate provision his been made for the debrs, obligatious and liabihtics pursnant t s, 608 4421,
6 All temaining propeaty and asseis llave been distiibuted among irs menbers i accordance with their respective

tights and fufcrests.

7. CHECK ONE:
CIe e 1w suits peuding agast the cowpany m any cowt.

- - R. .
3 Adequate provisicu has been snade for the satistaction of any jmdgnient. order o1 decree which iy e

extered against i any pewding suit.

Printed Name

Signature
Trustec, Mowleveddt Clylden Trs f

Signatures of the members having the samse percentage of membership interests necessary fo approve the dissolution:
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