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COVER LETTER

TO:  Registiation Section
Division of Corporations

SUBJECT: j %ALE"Q SOCU T70M S, (e C

(Name of Lanited Liabiliy C'onpaary)

The enclosed Articles of Dissohation and fee(x) ae submiitted for tilig

Please retiwn all corespondence concemmg this natter to the following:

47//60’ f/% éu/z(

MName of Person)

{Fim'Compary)

JO¥ DOE Tinpt

(Address)

Sopired Fi  B34SY

7 (CityiState ad Zip Code)

For fiwther mformation concerming this nwdter, please call:
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(Nanye ofPeumn)

Eiclosed 5 a check for the following aowt:

p $2%5.00 Filing Fee p $30.00 Filing Fee & p §$55.00 Filxg Fee &
Cestifeate of Status Certified Copy

(Asea Code & Daytane Tekphone Nuanber)

p $60.00 Filng Fee,

Catixate of Stahus &
(addtional copy & e1x bsed) Certified Copy

86 :GHHY - 030 B8

(sdd#ionnl copy is e bsed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Drvision of Corporations Dirvision of Corporat ions
P.O. Box 6327 Clsfton Buulding

Talklinssee, FL 32314 2661 Executive Center Cacle

Tallalnssee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nane of a linyfed Inbility conpany is
-3 (el A Socvrrons, LLCo

2. The Articks of Organization were filed on X/ 3/// H~ and assigned docwunent muiber

L1000 /045G

3. The date the dissotion was approved: /'Z/ z'/ /3

4. A descrption of occumrence that resulted in the Llimited kability company”s disso hition prwsuant to section
608.441. Florida Statutes. (copy 608.441 onback cover ktter).

@\J UPoN werTeen CoNsewT O0F memeen. (SINGLe
Memaer — RKartdt MCCvies )

5. CHECK ONE:
All debts. ob ligations and Liabilities of the linited Bability conpairy have been paid or discharged.

-OR-
0O Adequate provision has been nade for the debts, obligations and liabilities puusuant to s, 608.4421.

6. Allrenm rlim property and assets have been distrbuted anvng #s menbers inaccordance with their respective
rights and inferests.

7. CHECK ONE:
X There are no suits pending against the conpanry in any cowt. -
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OR- . . N o &
O Adequate provision has been nide for the satistaction of any judgment, order or decree whichnny b€ oy
enfered against & m any pending it Wl s'rura
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r-‘ 1 [ £79%
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Sigmatures of the menbers having the sane percentage of menbership miterests necessary to approve the @sﬂhﬂ@: Pty
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Signature % rinted Nang ;
MZ/%/ uwoe %y&/;/)“@ﬂag

FILING FEE: $25.00




