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TO: Registration Section
U sion of ¥ orpattian

SUBJECT: \\/Q YQYte

COVER LETTER

LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee{s) are submitied for filing,

Please rcturn all correspondence concerning this matter to the following

Give U Tnerero
{Name of Personi -
(FirnvCompany) T
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For further information concerning this matter, please call:

(7\ ma UT”&TE"O

w305
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Enclosed ts a check for the following amount:

[ $25.00 Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
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Tallahassee, FL 32314
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[ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
DIVISIOH of C‘orporatlons
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2661 Executive Center Circle
Tallahassee FL 32301
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‘ ARTICLES OF DISSOLUTION
g FOR
A LIMITED LIABILITY COMPANY

1. The name of a imited abriiey ecompans s
Veroree [ [ (
2. The Articles of Organization were filed on 51 \ \ 3 ! VA and assigned

3. The delayed effective date the dissolution if not effective on the date of filing: __

{effective date cannot be prior to or more than 90 days later than date document is feceived Tor filing)

4. A iplion of oocwrenee tha resalied i the bnuted bakadity conopary”s: disselntion porsmam. o section
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s
acTrines anad attaas.

Giva \| Tnedevo
voo Alon vd H=1a04
Miami Z@CO_CL, FL 23139

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:
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_ Loine U Tnede vo
Signature —

Printed Name I,

FILING FEE: $25.00



