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COVER LETTER

TO: Registration Section
Division of” Corpurations

SUBJECT: Pcufe:'\( ne  Covmmerardl "R per | L_LC

(Name ot Limited Liabibity Company) '

The enclosed Articles of Dissolution and fee(s) are submited for filing.

Please return al} correspoitdence concering this matter to the tollowing:

m OV G \jra\\hr\rm Q‘O‘AC\J“O s

IName ol Person)

(Firm/Company)

22/, NW ¢ AL

(Address)

Wilkar. Mayrs, FlL 2331\

(Civ/Saate and Zip Code)

FFor further informiattion concerning this matter, please call:

Mane H“‘“\mm éOrcSOV\ " “Ey , u}@g«bﬂ\\

I Name of Person) Aren Code & Davtime Telephane Nuimber )

Enclosed is a check for the following amount:

#SIS‘HH Fiting Fee and Ceriificate o Dissolution 0 55:2.00 Filing Feo. Centiticate o Disavlntion &
Certified Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exceutive Center Crele

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is

 Rovede. Commarcicl Properky LLC

- . . . - - _ A ? _/,;)\ .
2. The Antictes of Organization were Died on = 0 and assigned

document naumber ___/:_L& UOOO ] ﬂ 7' 7 3_

-~
3. The delayed effective date the dissolution it not effective on the date of tilimg: D L. ) 20 8
(eftective date cannot be prior i or more than 90 Jdavs kaer than date document is recerved tor filing)
Note: [fthe date inserted in this bluck does not meet the applicable stattory tiling requivements, this date will not be

lisied as the docuinent’s ettective dine on the Department of State™s records.

3. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
(030707, Florida Statutes. (copy (03,0707 on back cover letter).

So\é; fi\ésft'&.ﬁ

5. If there are no members. enter the name and address ot the person appointed 1o wind up the company’s_

activities and affairs: (Manie \-\ ;\'\\Y\n A LO r L\ O v - D

271 Nw L Ave
Ly Won T\(\G\V\or&} FL 253\

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

m Sy O /’}c';/[ﬁf]cuq GC/C‘!DY’}

Signaturd Primed Nume

FILING FEE: $25.00



