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COVER LETTER

TO:  Registration Section
Division of Corporations

A PN TR, T A\ A A
. SUBJECT: _J.=U( WCOTYQVEN Naer ity i

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

LN shan Muhamonagd

(Name of Person)

Londc mirvravel Arclencv | LC

(Fm/Company)J

H9 West 53t Street

\I'\l.ll.ll wa}

TacKsonulle FL 32208

(City/State and Zip Code)

For further information concerning this matter, please call:

( qsm% l!!&l“ﬂfi@ﬁd at(qot-f %%K r‘(q 17

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

Enclosed is a check for the following amount:

%25.00 Filing Fee and Certificate of Dissolution ﬁSS.(}O Filing Fee, Cettificate of Dissolution &
c Centified 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

-~

T mranassec FL 32301
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v ARTICLES OF DISSOLUTION ~
A LLMITED LIABILITY COMPANY

i 'I'h..‘:ramc. ofahnuted liability wmpany is PH & 323
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2. The Articles of Orgamzauoan were filed on ju \Ii Q l 2 o ‘ l and agsigned

socmentmmter_ S OBOETAEAD L /000101370

3. The delayed effective date the dissolution if not effective on the date of filing: 3 0 ,
(eHective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be

listed s the document's effective date on the Department of State’s records. i
. ;E;, ]

4, A description of occurrence thai resulied in ihie limiied liapiiity company’s dissoiution pursuant to sectmn
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),

“fne Duisnegs 1,0 Not able 4o S)e_-‘)r U
e ex) NQ (NCOME S5ince Yhe

Dusiness was packially open.

3. If there are no membhers, enter the name a':.d addrace of the parson appointed © wind up the comipany’s

activities-and affairs: C‘(\LS}'\G MP A\’\Clm qu
49 \N@S\' Q%M Street

- ‘o To Wal b

- 77 G
4JQC\<\)JHV| @, FL D400

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
hstedgn'c?ovc to wind up the company’s activities and afTairs: P

Q)%Qgﬁﬂ_ﬁiﬁ&_’wo/ C. C\ shan N\ukom mag|
ignature Printed Name

FULING FEE: $25.00




