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COVER LETTER

Ty Regisiration Section
Division of Corporations

SUBJECT: freor Cowntry Awrrog7r L&

LY
{Nane of LimuestLiabilay Company)

The enclosed Attictes of Dissolution and teeist are sabnuied for filing.

Plense reton alf carrespondence convertig this nitler 1o the following:

e x L PlYers

tName of Peison)

tFinm Companyy

/3203 DPejvee gn e

tAaddresi

5?;2/4{,_-—_ Hice, Fe 34009

(Ol State and Zip Code

For fnther infortnagion copeernuy tis matler. please call:
3

—f4£—6’1<‘ < m‘/g_"zAE g 913 } J‘/G—S’OO!

{Name of Person) tAtea Code & Davtime Telephone Numben

Eunclosed 15 a check for the foliowing amgant:

)d_,s_‘_‘.OO Filirg Fee and Certifeate of Dissolunon Z 52200 Frling Fee, Cornificate of Dissolution &
Cetinted Copy radditional copy s eiiclosed

Mailing Addyess: Street Adilress:

Registration Section Redsiration Section

Division of Corporations Division of Cerporations

P.O. Box 0327 The Centre of Talinhassee
Tatlahassee. FIL 32314 2415 N Monroe Streel, Suite 810

Tallaltassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILTTY COMPANY

V. The mune of a limited liability company s

/!LG’?’ Ca(.av?‘?cy /4:,6/0)4‘7: L QL

2.0 The Articles of Organization were Tiled on s+ /’ =Xy and assigned

L/l oo s 29Y5 Fa

document pumber

The delaved effective date the dissolution it net efective on the date of filing: 5 //J—O ‘7
(effective date cannot be prior 10 o mote than 99 dayvs iater than date documehit 15 tecetved 1or filing)
Note: 1 ihe date Wserted in this bleck dovs nal meet the applicable statutory ling requitements. thus date will not be

listed a5 the document’s etfective date on the Departinent of State’s records.

Y

4. A description of occurrence that resulied u the limited Iability company”s dissolution pursuant to section
603.0707. Florida Stames, (copy 605.0707 on back cover letter).

- - - U I | N .
5. Ifshere are no members, enter the name and address of the person appomted (o wind lip' the companv's

activities and affairs: /€tf—>¢ L. HyseS

- LTI . 1 b

6. Signarure of an authorized person or if there are ne members, the signature of the person appaited and listed
above to wind up the company’s activities and aifais: |
it YL

oot

e

fzx 4. /yere o

/ S‘f._dnafure(( i Printed Name ~doan b
FILING FEE: 825.00




