(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J rickur  [] warm [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fifing Officer:

Oifice Use Only

WA

300371320133

L ~

[Tmet f—]
FI ~>
LR ——
O
S =
} GO
: —_
e —_
[
AL -
7=
e X
R &% | —
=
LIS

= O

T s




COVER LETTER

TO:  Registration Section
Division of Corporatious

SUBJECT: __ ~_HYymi~y TRePerrics cec

{Name of Lunited Liability Company)

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

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

Iel‘n-) A /1);/);11,.»1 s Ir.

i
(Name of Personi

(Firm'Conmpany’}

op‘;‘-/(_., A/ /Jz'/b/ﬂdc/L Lf"!ua

{ Address)

Clews Lrridss  Fr 3¥3¢

(City/State and Zip Code)

For further information conceming this marter. please call:

Teho b WM s, T a IS5

) &G7~ #4990

(Name of Person) {Area Code

Enclosed isa check for the following amount:

& Dayvtime Telepbone Number)

?5525.00 Filing Fee and Centificate of Dissokulion < $55.00 Filing Fee, Centiticate of Dissolution &

Centified Copy

ladditional copy is enclosed;

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

THym Ax Plopeq T LLL

(]

. The Articles of Organization were filed on Decombsr 2 o) {0/l and assigned

document number £ 11500142 8¢0

‘a

. The delaved efiective date the dissolution if not effective on the date of filing:
teffective date cannot be prior to or more than 90 days later than date document is received for filing )
Note: If the date insented in this block does not meet the applicable statutory filing requirements. this daie will not be
listed as the document’s effeciive date on the Department of State s records.

.

. A description of occurrence that resulied in the limited liability company’s dissohition pursuant to section
602.0707. Flonda Statutes. (copy 603.0707 on back cover letter).
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3. If there are no members. enter the name and address of the person appointed to wind up the cghiﬁany’
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activittes and affairs: doha R WA my i} 3 r ‘ﬂ’;u"
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6. Stgnature of an authorized person or if there are no members. the signature of the person appointed and listed
above 10 wind up the company’s activities and affairs:

/q{-’é; C;L:! . L\J\J@\@W) Jeho A, iz‘\/];//a./‘}.%Jl J
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Signature e Printed Name /

FILING FEE: $25.00



