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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: R ﬁ&' P ‘A\l{/\ E’\‘Pr Pﬂsej , LL¢c

(Namwe of Limited Liability Company)

The enclused Articles uf Dissolution and feal st are submiticd (or filing,

Please retum all correspondence cunceming this matter o the fullowing:

Rk\rk Alca

I Namw ol Peraon)

{(Firm/Company}

381\ washimbon Loop Ruad

i Address)

Corda bocdh, FL 33932

(CriysState and Zep Code)

Fur further information concerning this matter, please call:

(2«\?\ Alea o QM zoM-34H

{Name ol Person) {Area Code & Daviime Telephone Number)

Enclosed is a check fur the lollowing zmuunt:

XS.’.S.(B Filing Fee and Centificate uf Dissolution ] $55.00 Filing Fee. Centificate of Dissolution &
Certiticd Copy (additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OFF DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

|. The name of a himited liability company is

& {\\\w\ Ef\'\*lf'[&u\"zvb, LLC

2. The Articles of Organization were filed vn o\ l ) lZDiL and assigned
document number L 2000000\ S \o

3. The delayed eftective date the dissolulion if not effective on the date of filing:

(c{Tective dute carnat e privg o ur moee than 90 days Latee than date document is received bor filing)

Note: If the date inseried in this block docs not meet the applicable stututory filing requirements, this dote will not be
listed as the document's effective date un the Depantmient of State’s records.

4. A description of occurrence that resulted in the limited lLiability company’'s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name #nd nddress of the person appointed v wind up the company’s .4
activities and affairs: =y
— L g §

6. Signature of un uthorized person or il there are no members, the signature of the person sppointed and listed
above to wind up the company's activities and nftfnirs:

TN Rl £ Al

Printed Name

FILING FEE: 525.00



