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. COVER LETTER

TO: Registration Section
Division of Corporanions

SUBJECT: FO_}(L{)OOC! HCHF CLLC

S . o
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and teets) are submitied for filing,

Please return all carrespondence coneerning this matier to the fellowing:

__/}ﬂ__a_c[:j_l;ﬁf)_Jj_i_ci{c-_?f

{Numd of Persun;

Foywoodp Hair Lrc
iFirnvCotapany)

805 NE e (Of. )

tAddress)

Ocala ] 39470

(CatwsState and Zip Code)

/

For further information concerning thia &t pgge call:

MH(IL/LIH ‘ﬁal (\_KF (/___ RS, Ak C/L(LSU{J\_

+ et 31 ey - . - '
e of oo (Aren Code & Davtime Telephone Number) |

T — gxsg - ng - 33 {O I

Enclosed i a cheek for the
AN I T
h(‘l“ Filing } 58 70 TR T [ 87300 Fiung Vo, Cortitiuaie of Biztution &

Certitied Copy adduional copy is enclosed)

o
MATLING ADDRESS:
Registraticn Sectivn . - .
.7 e Registration Section

Division of Corporatinns T o .

; . Division of Corporations

P.O. Box 6327 . -

- N \ Chifton Building

Falizhassee. FL 32204 ) .oe ..
2661 Lixcecutive Center Cirele
Tallahassee. VL 32301

STREET/COURIER ADDRESS:



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a humited hability cpmpany is

Fox0ood Hair L

The Articles of Organization were filed on ._QI — 0 L‘Il - aa_/i_ and assignhed
document number L /_Q_QQQQO_&I&_S/

3. The delaved cltectve date the dissolution if not ¢tfective on the dae of filing: O (ﬂ - 52 ‘/-;{0/
{cffective date cannot be prior to or more than 90 davs later than date document is reccived for filing)
Note: [ the date inserted in this block docs not meet the applicable statutory tiling requircmems, this date will not be
listed as the document’s effective date on the Deparument of Siee’s records,

-~

e

. A deseription of occurrence that resulted in the limited liability company s dissolution pursuant w section
06050707, Florida Statutes, (copy 605.0707 on h.lck L(]\ er lew

Sold business o Hlan d_ba Va

. Ifthere are no members, enter the name and adc rc-Ea)t the person appoinied o wind up the company’s

acuivities and alTairs: [}:}ﬂdl_/l }) I_CKQ7
KOS NVE He*
Ocala, +]. é_w'm

6. Signanture of an authorized person or it there are no members, the signature of the person appointed and
listed above 1o wind up the company’s activities and affairs:

Eﬂﬁﬂm{c&u\&mﬁg,\ Madilin_Dicke

-
Signature Printed Name
FILING FEE: $25.00




