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COVER LETTER
TO:  Regisiration Section
Drvrith of Cotpurations

suBECT: _The (ol and Coin Sheo , Ltc

{Name of Limited Liabifity Company)

The enclosed Anicles of Dissolution and fee(s) are submitied for filing.

Please return ait carrespomddence concerning this matter to the followmy:

{Namd of Person)

{Ftrmy Commpanyy

$9R Jo1® dye. M.

¢ Address)

/Ufhlples o 3i0P

(Cin State and Zip Codel

For further information concerning this matter. please call:

[A)\"n\‘ﬂ.m HCr—.\Qq ald 936’ 1 372~‘}’9Qé

{Name of Person} ' {Arca Code & Daytime Telephone Number)

Erctosed is 2 check tor the toltowing amount!

$25.04 Filing Fee and Certificsic of Dhssolution £55.00 Filing Fee, Cenificate of Dissolution &

Cenified Copyv {sddinonas copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraton Section

Diviston of Corporations Envision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314

2661 Executive Center Circie
Tallahassee. FL 32301

{1 :h Hd O AGH HIOZ



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
L <

The fold and Cova Shop |
125 2012

and assigned

2. The Articles of Organization were filed on

L 12000 |Sol25A

document number

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date dm,umcm 15 received for Bling)

4. A description of occurrence that resulted in the limited liability company s dissclution pursuant o section

' 603.0707, Florida Statutes, {copy 605.0707 on back cover letter)
l OJ€ mon G&]f éou /d No f ccm-"?-.\n-uf&

Rusiness contipved Jo

o ope rote

5. M there are no members, enter the name and address of the person appomnted ta wind up the compamy s

activities and afTatrs; Loy Hyaan He& le ‘-,/
T2 101" Awe. L/ o
Muples , FC Yo i
fry—
£,

6. Stgnatare of an authorized person or tf there are no members. the signatere of the person appommd‘&nd
listed above to wind up the company s activittes and afTairs: Rasae

Q/\)m,{()é*& LL))"\;L@ Hen /97
6 Printed Name !

FILING FEE: 525.00



