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COVER LETTER

TO: Registration Section
Division of Corparations

SUBIECT: SCoRpPlon AssgciATAZS L4 S Noc B Liloooo 7/3 4/

(Nanw of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted for Giling.

Please return all correspondence concerning this matier to the following:

EeEaaigy T MikJLA

{Name of Person)

SCUR Preok ASTOCIATEC 4L iC
(Firm/Company)

7 Tyerg Reaad APT. 3110
' (Address)y

RBear NN WMass. 61807
{Cny/State and Zip Code)

For further information concemning this mater. please call:

Brarvany TN kuis a(___¢/? Yy Sr0- 421G

(Name of Persen) {Area Code & Davoime T'elephone Number}

Enclosed is a check for the following amount:

B/$25.{)(J Filing Fee and Certtficate of Dissolution 03 $55.00 Filing Fee. Certilicate of Dissolution &
Certilied Copy (additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303
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ARTICLES OF DISSOLUTION [,\_1
A LIMITED LIABILITY COMPANY )
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021 KDY 19 AHID: 59

1. The name of a limited liability company is

GECnny e, e
SCor Proa AsScciaFiiys L4 C -EH‘ L
3. The Articles of Organization were filed on M»fly FST Q072 and assigned

document number L/ 200ca 7134/

)

. The defayed effective date the dissolution if not effective on the date of filing: Arev, 71§ 262/
{effective date cannot be prior to or more than 940 days Tater than date document is re€eived for filing)
Note: Ifthe daie inserted in this block does not meet 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 limited hiability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on hack cover letter),

Eusisims g Tl AL BEAAM oy T pus Ry A Mo D C‘-!/f—

0F STAFE To MEsTACHISEZ 7S Te Foallew inv G ADD pifs s

7 Tvean Rean Ao7 Fiilo

7.?/%'/(4,/;\). MASS, Or8 03

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

activitics and affairs:

6. Signature of an authorized person or at there are no members, the signature of the person appointed and listed
abovc to wind up the company s activitics and aftairs:

/%_,e/z_/mﬂ_\/ Q w;-/ﬁ;ogh ’EEUJW&A 7 MK v

Signatare Printed Name

7 Tyern Rodd#Z10  FILING FEE: $25.00
73;;;:“,\)) Masre ore



