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COVER LETTER

TO: - Registration Seclion
Division of Corporations

SUBJECT: Ng% 6(0 é? , L L C

{Naume of Limited Liability Company

The enciosed Articles of Dissolution and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the followmg:

Vincent B, Gloriosse e

¥

(Namce of Person)

N1 56& , L LC

(f"irm/f.'ompany)

| 50q 0 Q)leo(‘cgl Lool;’-’

(Address)

Fort My ers FL  23al9

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

Vthce EﬂortloSo al 23, 5G| 4770

{Name of Persen) (Area Code & Daviime Telephone Number)

Enclosed is a check for the tollowing amount:

R'/SZS,UO Filing Fee and Certificate o Dissolutiun 03 $55.00 Filing Fee. Certiticate of Dissviution &
Cersified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Sune 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
. FOR -
A LIMITED LIABILITY COMPANY N
20 L n
. 244&?/ N

. The name of o limited liability company is L 4?
N3456 &, L.L.C. o s,
T J
2. The Articles of Qrganization were filed on \) AN . ! b ) Aol and assigned g

document number L Vloopo f% OO —%

3. The delayed elfective date the dissoluton if not efTective on the date of Aling:
{cffective date cannot be prior to or more than 90 dayvs liter than daie document is received tor filing)
Note: If1he date inserted in thiz block does not mect the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the Himited lability company’s dissolution pursuant to section
603.0707. Florida Statutes. (copy 605.0707 on back cover letter),

PF'\mar;l\’/) the <ale oF a 1950 Beech

BQ(\&V\Z«. &'\('FCr‘a-.D-s—. S'L’—condar;l\/ , ‘Hv\e ‘So\(e

o‘p all 61.6;11} Ft'c,a/\‘*‘ SPar€ ‘Pc\(“k‘g Swaned
by +the L.L.C.

5. If there are no members. enter the name and address of the person appointed 1o wand up the company’'s

activities and afTairs:

———

Vincent A. Gloriocse Sr.

1600}0 Bchoch LC)QP
Fort Myers FL 33919

6. Signature of an authorized person or if there are no membcers. the signature of the person appointed and histed
above o wind up the company’s activities and aftairs:

l/m»a?d' ﬂ%,//}, Viﬂf—eﬂ‘* A 6‘0,”‘10‘)0}3_(‘.

Signature Printed Name

FILING FEE: $25.00



