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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A 4(QJ; Lrl-uC/

{Name of Limited Liability Company)

The enclosed Artictes af Dissolution and fee(s) are submitted for filing.

Please return all correspendence concerning this matter o the following:

Marews Yezende

{(Name of Person)

(36 - Ca?i}aﬂ 5€rvic@5 Grou? _Inc .

(FimvCompany)

Q4 E Meuulpor* C{M@- Ur } e, OB

{Address)

Deechield Deacv - FL_33HMD

fCiy/State and Zip Cukde)

For further information concerning this matter. please call:

warcos a5, hoa- 4o

{Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is @ check for the following amount:

X $25.00 Filing Fee and Certificate of Dissolution ) §$55.00 Filing Fee, Centiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name ot a hinmited liability company is
A Az, LG
2. The Articles of Organization were filed on 1 Iozq /aZO’f o i and assigned

document number L 4LO0C0 A1 0 64

- . . . N 2
. The delayed effective date the dissolution if not effective on the date of filing: _/] 34 LA 1
(elective date cannot by prior to ar more than 90 days later than date document is recetved for filing)
Note: Il the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be
listed as the document’s effeciive date on the Departinent of State’s records,

Lo

i

4. A description ol ocewrrence that resulted in the bimited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letier). T =

/ﬁ\e_ Q,om?cn\\{ 5 N0 \onqev N bus'lr\ﬂss. 27 f_j
d -
=

5. If there are no members, enter the name and address of the person appointed to wind up the company s

activities and affairs: Gil.(,ﬁl,iC{, Cﬂt’ﬂ@i ro_ Meirou
Ma1 E Newpord Cenktr TF Sle 103
Aderfeeld Beach- FL 334u2

6. Stgnature of an authorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and attairs:

_\J‘( kit Gif(-p,L'\oL Corneire Meiree

Signature Printed Name

FILING FEE: $25.00



