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» COVER LETTER

TO: Registration Section
Division of Corporations

sesseer. (Do DA [\A{MP ue

{Name of Limired Lnbﬂm Company)

The enclosed Articles of Dissobuiion antd fee(s) are subnutted for filing.

Piease retun all correspondence concerning this matter to the following:

o bawdt

(Name of Person)

Oom()ﬁf Loompa @D\Q

{Firm'C m}lpany)

016 € 29t

{Address)

\Jnmm& L 22013

{_Cn) Srate and Zip Code)

For further information concerning this matter. please call:

Fuo Lt

(Mame of Person)

S 27 \5@

{Area Code & Daytune Telephone Nunber)

Enclosed is a check for the following amount:

§25.00 Filing Fee and Cerhficare of Dissolution $55.00 Filing Fee. Cerfificate of Dissolution &

Cenified Copy (additional copy is eitelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The wamg ofa limited habiliry wmpanTis‘

Oivger [mvw\

The Articles of Organization were fited on h hﬁ

document number ma‘ﬂ’?/

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

and assigned

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707. Florida Statutes. (copy 605.0707 on back cayer letter).
BRI 10 ool s How) o {nled 4o chiplp

V\%Sbu\%\\%i‘( \oorC £ar mQMb . MatkeA ool
Y,

5. Hthere are no members. entgrthe name alﬂd address of the person appointed 1o wind up the company s
activities and affaiis: b\o

1005 EXGE
M YL 29012

6. Signat

guthotzed person or if there are no members. the signature of the person appointed and listed
above 24

¢ ¢ompanty’s activities and affairs;

bigtiatune Printed Name

FI1LING FEE: S25.00
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