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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S J‘l’\l k acd li ) "(6(‘ PELSES | L L C,

FE— . oy - A ¥
{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

C Lﬂ\"dﬂc‘:ﬁ UJ'- g l;\\ms-;

(Name ol Person)

S'{;\Kc«_\’g EﬁJ{eF poasées y LC

{Firm/Company}

/’ﬁ%) Ndu'f’ (e t { D(' \'u &

(Address)y

SUU.H\ Dat{'f'-?'\(?: F/' 3;24”5’1

(Citv/Stne and Zip Codey

For further information concerning this matter, please call:

C ”q IFEL'\CG’ Li_,h Sl:i'l PSS ard é&, ) L/"{fl “7,2 34‘/‘9\

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a cheek for the tollowing amount;

K £25,00 Filing Fee and Certificate of Dissolution (3 $55.00 Filing Fee, Centiticute of issolution &
Cerified Copy (addinonad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. I'1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR :

ALIMITED LIABILITY COMPANY T
24 h,dﬁ' [1

i
. e , PE 109
i. The name ot a limited liability company is

Sirﬂ_KQ(f{ éi{‘ﬁrpl'i‘s{:’S'/ LLC Rroe o
. The Articles of Organization were tiled on _&‘t c ’:;/_QQOI__";L and assigned
document number L "QOOOI 1Yy 22O

to

3. The delayved effective date the dissolution if not effective on the date of filing: 03(0 |
(effective date cannat be prior ko or more thin 90 days laer than dae docume is feeeived for filing)
Note: |f the date inserted in this block doues not meet the applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Depanment of State’s records.

B

. A deseription of oceurrence that resudted in the limited liability company’s dissolution pursuant to section
6030707, Florida Statutes, (copy 605.0707 on back cover letier).

Rediced

3. It there are no members, enter the name and address of the person appeinted to wind up the company’s

.

activities and aflairs: /‘ Io\ Ceng € U-/ - 5 DAY AT
/L}Lé Nau:h.c’a I DF;U .
S;?U H\ D&u‘{iona; £l Zang

. Signatnre of an avthorized person or 17 there are no mombaers. the sigaature of ihie person appoitted and iisted
above w wind up the company’s activities and affairs:

C/&Lw,lw, W/ A--uh i C IG& CEeNne e (L. Sn-h "M

Signature ) Printed Name

FULING FEE: S25.00



