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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

A Flowida WAscarivg Ll

{Namc ol Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submutted for tiling,

Please return all correspondence concerning this matter to the following:

Sg6io Cothed

(Name of Person)

{Fim/Company)

o091 Xalgieh s

{ Address)

Pollylimp [ B>02%

(City/State and Zip Code)

For further mformation concerning this matter, please call:

SEQGEo (o€en at 1517 y 256 6127
(Name ol Person)

{Area Code & Daytime Telephone Number)
T
Enclosed 1s a check for the following amount:

Lo
}Q' $£25.00 Filing Fee and Cenificate of Dissolution 1 $55.00 Filing Fee, Cenificate nf[)ismluli(i.n &-1
Cenified Copy (additionai copy is encloséd}-:

[
Mailing Address: Street Address: Lo
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company 1s

A FlobiDa Wnwbsaweve Lz,

2. The Articles of Orgamzation were filed on

04)e8)2042

and assigned

document numbcr L a. 2,00005 54 i

. . . S - . Cpey- - 4.
3. The delayed effective date the dissolution if not etfective on the date of filing: [2-04-2021
{elfective date cannot be prior to or more than 20 days later than date document 15 received for filing)
Note: s dalv inse in this :

H the date inserted io this block does not meet the applicable statutory filing requirements, this date will not be
histed as the document’s effective date on the Department of State’s records

4. A descnption of oecurrence that resulted in the himuted Iability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

MoViwe OVUT 0f $1aTe of Flodioa

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

S !
activities and affairs; eElGio  (oRReA R
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6. Signature of an authorized person or if there are no members, the signature of the person appomtt.d and listed
above to wind up the company’s activities and affairs:

f /7
éﬂ . L:;’V\J_{Z' S;ﬁﬂ-él‘l' CJ.“R€
2o © < A
-- Signature Printed Name

FILING FEE: $25.00



