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COVER LETTER.

TO: Registration Section
Division of Corporations

NOV&\’\ o e oA RAssociacke s

SUBJECT: ___
{Namc of Limifed Liability Company)

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

Please return all correspondence concerning this matter 10 the following

Mack  Toe e A

(Name of Persony)

Mark  Tocna LLC
(Firm/ (.'omrm.a_')

(610 mMemocal Hwou Sute D

(Address)

oo, FL 336LS

(Citv/State and Zip Cade)

For further information concerning this matter, please call
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-

’\:O’(ﬁ&;‘i‘) dl(g s ) qu’ SIL{—]

{Arca Code & Daytime Telephone | ‘umb«.r) e
c‘“

Mer

(Name of Person)

oy ol

Inclased is a check torthe following amount: (—3}‘) ;(',’
o
O $55.00 Filing Fee, Certificate of Dissolution &'""‘ -

Certified Copy {additionat copy is enclosed) | - :‘:

jﬂ’ 525.00 Filing Fee wnd Certificate of Dissolution
f:'__: (%

-
:\

STREET/COURIER AI)I)RE‘)S

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle

Tallahassee. FI. 32314
Tallahassee. FI. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited liabiity company is

_ _Movele For Dy and Associares  LLC

2

. The Anicles of Organization were filed on _@_[_[_Q_]Q_Q_L_\ and assigned

document number L 1! QQO_OﬁiQ_’l_’Q__

3. The delaved effective date the dissotution i not elfective on the date of filing: 7 ff,Z"} l SO
tefective date cannos be prior 1o or moere than 90 davs kater than die document is reecived for filing)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
tisted as the document’s effective date on the Department of State’s records.
4

. A description of occurrence that resulted in the Timited liability company s dissolution pursuant to section
605.0707. Florida Statutes. {copy 605.0707 on back cover tetter).
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5. Ifthere are no members. enter the name and address of the person appointed 1o wind up the corfipany N ;—:j
Erytees . Ny,
activities and alTairs: m&r \_ -FO(' Oy P S
~J 1~

(Ll Mermorel Hwoqa‘Suikﬁ
Vommpe,  FL 3361

6. Signature of an authorized person or it there are no members, the signature of the person appointed and
listed above to wind up the company’s activitics and affairs;

- .

Y co - ﬂ/)&é’t’Z»/L T‘-'E AN
/ Signatur, Printed Name /
/

ILING FEE: 825,00



