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Florida O

Attention
To whom

Thisis to
of Doc#

47632 P.002/004
. .- FILED
6 23:03 SECRETARY OF STATE

’ 2 " '_ 2 1 DIVISION OF CORPORATIGN:
a g_ U .
H GG ) R{EGCTSI AM 7: 56

chbaz 3@ 20(72

epartment of State

New Filings Section’

[t may concern:

hdvise you that the owners of m/}?! :rﬂVVSTm @ﬂ'r%, .' LLC
Loq 000 o1 u(qu are the same owners of tha attached

‘articles of i
of reofbén'

incorporation. We have dissolved the company and have 6o intention
ing it. Thank you for your help In this matter,

Very sincerely,

e -~
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memm FOR FLORIDA LIMITED 1IABILITY COMPANY

ARTICLE ) - Name; '
The name of the Limited Lisbifity Company is:

ALl T v'e:SeremLS [Le

mmmumwmm “L.LC or 't LC)

ARTICLE Il - Addreas:
mmmmmmamwomawmwmcmh
M!_l_tz_gm

mS (539\ 230/) Lo ,ns v Sle S22
Ml&'ﬂ'?u YolcaY c 7

ARTICLE NI - Registered Ageat, Rogistered Office, & Registerod Agent’s Signatares
{The Limind LivtiTity Company carmol srve ae ity ows Rogizered Ageut, Yoo mont desipnats nmdl!:ﬁu!«m
* boninos oty with s sctive Florka registration.}

The ramwe and the Florida streot address of the reglstered a

_Sdoardn Borrell;
Name .
230) Collins Ave STE 3 -

Y . Florids street address (P.O, Box NOT, acceptable)

C“YGMMZ@ *

Having been named ax registered agent and to accept service of process for the above stated limitell
liabilty compearty ot the place destgrated in this certificate, I hereby accept the.appointment as
registered agent and agree ty act in this capacity. Iﬂoﬁawmm&wﬂn’lmpmbmaf }

statuiex relating to the proper and complete perfornance of my dutles, and I am famitiar with
~acoept the obligetions of my : amgkﬁmdagmmpmzdedﬁrmampterw&ﬁ&.

{(CONTINUED)
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ARTICLE IV- Mannager(s) or Mansging Member(s):
The pame and address of each Menager or Managing Member is as follows:

m Na 3

"MGR" = Manager :

*MGRM" = Managing Member

MBG((&”; O?BO' dﬂ!/ns AVLS"!:é?Zﬁ?
(MM

(Usamhmemrfnemy)

ARTICLE V: Effcctive date, If other than the date of filing: __~, 0/ 30/4041 . (OPTIONAL)
af MMEMQMMW&MMMWMWMMMWwﬂm
to of 90 days after the date of filing.)

REQUIRED SIGNATURE: 7
Siguattire of n membef or #n éuthovized represcutative of & ntemnber,

mmmmm%maawofmm
constitates an sffirnerion under the perfory statod hereln are oo,
Tam soeare g’w mmm’?uﬂmm in & docoment to the Department of Stats

yage2of2

Ht2

oy
<o
L]
b3
L]

o
%]
-vla



