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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBIECT: = ) rn P //»/ CSD*CﬁcA M{/ 15:0 o//&"/’ﬂ /n/‘ 77)& Wq/
{(Name of Limited Liabiliny Company) é&d

The enclosed Articles of Disselution and fee(s) ure submitied for tiling,

Please return all correspondence coneerning this matter 1o the following:

Af‘{— Ap1ein s — /’{‘C‘/’M

LN ol Person)

h\o/"] Sf‘ffcc/: an A wa//pwm—f/ ;35”‘7‘7/ e

{FimyCompany)

Jol Vi Je/a Bein i’

(Address)

Inern 1~ JTenet LA Bz

(CitysState und Zip Code} y

IFor further information concerning this matier. please call:

A/J&M/L(‘mfﬁfrh A Do —L /T

{Name of Person) (Arci Code ‘& Davuime Telephone Number)

Enclosed is asheck for the following amount:

§25.00 Filing Fee and Certilicate of Disselution B $55.00 Filing Fee, Ceniticate of Dissolution &
Cemiied Copy (additional cupy is enclosed)

MAILILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassce. FL. 32301



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
b. The ns

Sngofa limited liability company is

/?nﬂ//% Speceh and S?UA,//WUM?/

2. The Arucles of Organization were {iled on 7/£'/30 //
VA <
document number /1o00 /0 /9\3

and assigned

e . ;L/;c,/mwa
3. The delayved effective date the dissolution il not effective on the date of 1iking: %

(effective date cannot be prior 1o or more than 90 days later than date document 1s recewed for lihng)

Note: 1F1he dote inserted in this block dous not meet the applicable siatutory filing requiremenis, this date will not be

listed as the document’s effective dawe on the Department of State’s records.

4. A description of occurrence that resulied in the limited liability company's dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).
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3. If there are no members. enter the name

Zl address of the person appainted to wind up the company’s
activities and affairs:

P ATHAIS — HSer A

Nl e ole le Pcrrr e
Aot lolead Zé/s.&?rs

6. Signature of an authorized person or if there are no members. the signature of the person uppointed and
isted above to wind up the company’s activities und atfairs:

N M‘tzm,/ﬂ Zc‘a’/f A uSond =/ RS
W C'/S‘@n:vc - Printed Name

MA O St
FILING FEE: $25.00
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NERE.



