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COVER LETTER
TO:  Registration Section
Division of Corporations

wieer. 3203 Fitness Center LLC

(Name of Limited Liabitity Company)

The enclosed Articles of Dissotution and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter o the following:

Charles W Kitzmiller Jr

(Namce ol Personm)

3203 Fitness Center LLC

(Firm/Company'}

3203 F HwY 90 ¥

tAddress)

Panama City Florida~ 2)40%5

{City/State and Zip Code)

2
For further information concerning this matter, please call:

Charles Kitzmiller 858 354 7063

{Name of {’¢rson)

{Aren Code & Daytime Telephone Number)
Enclosed is a cheek for the inllowing amaunt:

$25.00 ¥iling ee and Certiffeate ol Dissolution

SS5.00 Eiling Jee. Centiticate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FI, 32314 i

2061 Exceutive Center Cirele
Talahassee. FI. 32301
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ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

and assigned

1. The name of a limited liability company is
3203 Fitness Center LLC
p T /\/ 20{5
7

— —
—

2. The Articles of Organization were fited on
? ,
Y- YA 3087
3. The delayed effective date the dissolution if not effective on the date of I'lling:{_ﬁ_ — -

document number ¥

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

605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

Los7T BuicorCe (rsc—
5. I there are no members. enter the name and address of the person appointed to wind up the company’s
activities and affairs: 4 h “21’/95 LL//(( [ ey LY O
J606 LA 1V -
Pastma—  Cory Flonsar 3uof
F 4

6. Signature of an authorized person or il there are no members, the signature of the person appointed and listed
Printed Name

above to wind up the company’s activilics and affairs:
Chavles (o Jtot i f o,

Signature
\J
FILING FEE: $25.00
S




