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COVER LETTER

TO: Registration Sceetion
Division of Corporations
SUBJECT:

A MEBEIHOME —oLgnow L LT

(Name of Limited Liability Company)

The enclosed Arnticles of Dissolution and fee(s are submitied for Nhing

Please return all correspondence concerning this matter t the fullowing:

\J\QTOlZ S \/f;\._;,_s

(Name ol Persan}

(FirnyConpany')

244\ \Jso‘-/\a Towre [«

(Addiess)

Seawt Croon, FL. 24769

(Cii_\"‘\'lulc and Zip Code)

For further information concerming this matter. please call:

{Nuame of Person)

\]\C,TOE J \(/z.u.'s @ 186, OO — 2005

q9g :n Hd N~ WYH 6102

(Arca Code & Dmvtime Telephone Number)

Factosed is a check for the fullowing amount:

%SJS.(M) Filing Fee and Certiticate ol Dissolution

0 £53.00 Filing Fre. Cenificate of Pissolution &
Centitied Copy tadditional copy is enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FLL 32314

3661 Cxecutive Center Circle
Tallahassee. F1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a himued liability company is
AMER HOVME Sorutor L LC

oq {l Z ] 2012 and assigned

The Articles of Organization were filed on

L. 12000 11417

[B¥)

document number

3. The delaved clfective date the dissolution if not elTective on Lthe date ol [iling:
teftective date cannaol be prior to or more than 90 das s bater than Jdate document s recenved tor tiling)
I the date inseried i this block does not meet the appliceble statatory (iling requirements, this date will not be

Note: B
listed as the document™s effective date on the Department of State’s recards

4. A description ol occurrence thak resulted 1 the limited Liability company’'s disselution pursuant to section
(03,0707, Florida Statutes. (copy 60311707 an back cover letter)

THIS LIMITED LIABILITYT COMPANY NEVER HATS  Auy
T o< ot HanNe

. Ifthere are no members. enter the name and address of the person appointed to wind up the Lompan\

V\etom )\ \/b\.t_ﬁ._‘ Mé(—:*-~
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activitics and alfairs;
240 Yome Towr) Lo '3:’:"' en
o

Sawrt Croun , FL 34769

6. Signaturc of an aulhon/cd person or il there are no members. the signature ot the person appointed and

listed above to wind up the compamy’s activities and affairs:

[ﬁ\‘f a ( j—? L’ \[\CTQEHCJEN.MYALL%

e S'b}““"c

FILING FEE: 825.00
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