L\? nogg €\ \D

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pekup  [Jwar [] maw

(Business Enﬁty Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ko

Cffice Use Only

100285112921

U512/ 160101 0~-00¢

MR

*#30. 00

o

Fo 8
&
- T [ 2
—

=z~ &
oy =
wny Mo
T —
T
A
g L =
Sr
S

o | 1



COVER LKETER.

TO: Registration Section
Division-of Corporations-

SUBJECT: ’T:\K.n R o I—-Z—C

Name of Florida Limited Liability Company

‘The enclosed. Articles.of Conwversion.and. fee(s)-are submitted.to.convert. a.Florida.
Limited Liability Company™.inte ar “Other Business Entily” in.accordance with
$.605.1045, 1.8,

Please return all correspondence concerning this matter to:

T(:OM mlnﬁxqﬂ"\

Comvact Person

Firm/Company

]91() HurJgon ST

City, State.and. Zip.Code

< - —r/
f(ﬁ% (% Co mf(‘o'Com pPJuNery , nL’
Cnat o5 arerhe wsed dor faune sansal reportnotificaon

For further information concerning this matter, please call:

I QY H73 AN

Name of Cofitact Persorn: Arez Code and Daytime Telephone Number
Enclosed is-a check for the following-ameunt:
GZ

(J $25.00 Filing Fee 30.00 Filing Fee £3$55.00 Filing Fee O $60.00 Filing Fee,

and Certificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADRDRESS:. MAILLING. ADDRESS:.
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building: P O. Box 6327
266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E106 (07/14)



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
JESCRE——

tJd

DT - e T
" The Articles of Organization were filed'on _{/ &\ \ 0D \ OV andassigned’

document number L—’\ /a ’\’O ‘:‘V ‘}’lq‘

("8

fetievtive date canmol be prior o of spore than 56 diys Later than date documest is tdeeived for o)

Note: H the date mseried in this block does not meet the applicable statutory fiting requirements, this date will not be

Hsted as-the doeument’s-cffective date on the Deparument o1 Siate s records.

4. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section

605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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5. ifthere are no members: enter the name wd address of the person appainted to wiad-up d’:rf::coh%'gny‘s-_g
activities and aftairs: IS A (\'\ \ \\DU N R

) :
Lo Nodson ST

.f{;\ Ry / J\ L g (l fL_, __2_1 L]Qg D—%
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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 activities and affairs:

%\;'EL - \ \:“'\J\;, bz
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FILCING FFEE: $25.00°

. The delaved effective date the dissolution if not effective on the dare of filing: Uj\ ) “ \ f_:)cj T Q\



