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COVER LETTER

FO: Regisuation Scetiun
Division of Corporistions

SGBIECT: P/d KLI/ 5 ALLTD i T/{JLLQK ﬁd.://‘)ﬁ/le A o

(Namwe of Limited Liability Company)

The enclosed Articles o Dhissolution and fee(sy are submitied tor Gling.

Pledse return alt correspondence concerning this matier to the following:

T Homas R Hzpavon)

(Nume of Person)

(Fitm/Company)

Yiso SE art avs

[Addiess)

_/‘\/Eé/S’TﬂA/L: //A—’/G./st, FlL B2.5¢

1 state ad Zip Codes

For further infurination concerning this matier, please calt:

ﬁiﬂﬂ_@s ? / '/ E/?.AJ 00[ RCSM N ,;'-23 §- /7 :)"/'OL

(Name of I'ersam) tAres Code & Daytine Telephone Number)

Enciosed is a check for the following amount;

MSZS.(I“ Filing Fee and Cetificate of Dissolution {3 $35.00 Filing Fee. Certificate of Dissolution &
Certitied Copy tadditional copy ix enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee. Fi 32301
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ARTICLES OF DISSOLUTION
FOR
ALINMITED LTABILITY COMPANY
L. The e of a limited hability company is
f — — — A
RICHY'S Augo ¢ TRulK KepPpiR LLL
f
20 The Articles of Orgamzation were fifed on /// (0&2/_010 // il assigned
document number _L / / 000 /Q “/é 7?
3. The delaved effective date the dissolution if nat effective on the date ot Gling: 0//3/ A0/ ‘?_
{ellective date cannot he pror 1o or moere than 90 davs later than date document s reedived e filing)
Note: 1 the date inserted in this block does not meet the applicable stawtory 1ling requirements. this date will not be
histed as the document’s effective date on the Depariment of State’s records,
Lo A description of oceurrence that resulted in the limited liabitite company’s dissobution pursuait 1o sqgion
6050707, Florda Statuwes. {copy 605.0707 on back cover letter). > =
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5. Wihere are no members, enter the name and address of the person appointed o wind up the c(hhﬂrﬁn|1_\‘"§
"'-——‘ . —_
acuvinies and ufTrs; -/ /i/dﬂT)ﬁj_?_ ,K/L’fll/aj)l/
s C o Y =
Y150 SE A% AVE
—_ — —_ — Yt ,
4//&4{572’/1)& /—/c-/JA//S’ FL 32¢5¢
/ :
6. Signature of an awthorized person or il there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and atTairs:
S——

. ),
U hemes N \“ ek an
Signature

Printed Name

FILING FEE: $25.00



