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COVERLETTER *

TO:  Registration Section
: Division of Corporations

SUBJECT: 6)%/(‘&5.-4:: ICN‘—L‘Sf‘ /74% ﬂ?ﬁ AéQ

('Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing. 7S e
Y A EaN)
Please return all correspondence concering this matter to the following: d;& %ﬁw
« Lo X
I _;':,:ﬁ
Sc’an.f vl Yo %
{Name of Person)
')
o3 Hﬂ ‘IL ﬂ g%
(Fim/Company) U/ ~
5909 -Mepw/ ,/gm? Was
(Address) 0
Llpndor , FL 29222
_ ACity/State and Zip Code)

For further information conceming this matter, please call:

It Do Gy AR -90TS

(Name of Person) " (Area Code & Daytime Telephone Number)
Eacl 13 a check for the following amount:
25.00 Filing Fee [[oooFitingFee& - [_]$55.00 Filing Fec & [ ]s60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclossd)  Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Printed Name

Signature
L K= , Sen) DAV IS

< Tof pote 7oLy bV

FILING FEE: $25.00



