LW OCOONHLLD

{Requestor's Name)

NI TNAD

S 200372476222

(City/State/ZipiPhone H)

[]Ppexur  []war (] mar

0 302 - 010 - -00%

AT
(Business Entity Name)
(Decument Number)
~3
[mas ]
1)
[ Lo
= ]
Certified Copies Certificates of Status c'_:_'.) N
o -
= .
. . — o 1l
Special Instructions to Filing Officer; == t:j
o8
o
O

fl \&( } -
\-‘)j
Office Use Only




COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: D.Wa FRIGD&M{ Cur‘Jvtﬂnﬂr} L.L.C.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter (o the following:

Dﬁ(.o ;me*on. ar’

{Name of Person)

Dwi.F. € arfovir v
(Fim/Company)

QYo THaTcH pan DRIVE

(Address)

Boce ppyory , FL J2Y3L

(City/State and Zip Code)

For further information concerning this matter, please call:

D iy Fricomn WY 9375270

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{S?.S.UO Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Certificate of Dissolution &

Centificd Copy (additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION ,"1-.""

FOR 2/4";9 T
A LIMITED LIABILITY COMPANY it N
_ Yo 4D
I. The name of a limited liabiiity company is . /?.}/
Dw. Fricompr Corjvirve  L.L.C. 3‘39
‘-/’

2. The Articles of Organization were filed on P A q; 28141\ and assigned

document number L |1 Oc00 98¢ ?4?

——

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior o or more than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of Stale’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
6050707, Florida Statutes, (copy 605.0707 on back cover letter).

MO LSTERR  per(vE A0 IS (o GER  PROVIR—

fERVICES

3. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

activities and afTairs:

Davie Frneompn

12 4y THHTCH M DeVE

Boer ppTep, FL 2377

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:

[)\) M—/— Dnm gﬂ-’oﬂﬁ/

Signature Printed Name

FILING FEE: $25.00



