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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: QM\CH/\.A Pﬂwh‘wj e

(Name of Limited Liability Company)

I'he enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return ull correspondence concerning this matter to the tollowing

Povf*mtlc 14 RM, )

(Name of Persany

RO\C}\(/W\A PrmevJ*ues L i}

(Fin/Company)
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{Address) T

Q\QL)L{,WV;-,\L: Fi 32220

{City/Suate and Zip Code)
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For further informanion concerning this matter, please call

R4, Loglend o o, 9307147
(Name of Peikdn)

{Area Code & Daytime Telephone Number)

Enclosed s a check tor the tollowing amount
§25.00 Filing Fee and Certificate of Dissolution

[} $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32305



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

p\a\c& leannd @“o,zwr{-rrs LLC

2. The Articles of Organization were filed on 2/ 9 ] 2J12

and assigned

document number L i2 ddpol 92 8L
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3. The delayed cffective date the dissolution if not effective on the date of filing: _ </ ZZJ’/ 202"3 o
(efTective dme cannot be prior to or mure than 90 davs Later than daic documén is Teceived for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s ¢ffective date on the Department of State’s records. el r:: .
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4. A description of oceurrence that resulted in the limited Hability company”s dissolution pursuant:to scegion
605.0707. Florida Statutes, (copy 605.0707 on back cover letter). =
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s

acuvities and affairs; pﬁ/{“flok- ;/V)| Qa;/(mA ﬂ/] GQM
1S67 Qoo Puntiln Jox i 32220
Edwed ﬂw(j[mé MG Rw

YZ Charleston (n. Joy, £ 32210

6. Signature of an authorized person or if there are no members, the signature of the person appointed und listed
above to wind up the company s activities and affairs:

Printed Nﬂlc

FILING FEE: $25.00



