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COVERLETTER
T Rugistration Scctiim
Division o1 Corporations

SUBJECT: ﬁe‘f’/ﬁ/lf 11/) ﬂgdﬁ/p@;’ﬁé/}‘f Z—l—é

{Namwe of Limited Liabilite C u('np.m\ )

The enclosed Articles of Dissolution and teets ) are submitted for tihing.

Please return oll correspondence concerning thia muiier o the following:

/I/cuﬁcc/ L [Scouw N

l\.JmL af Persony

Gz VQD_D&S;%-LQS_iﬁ_DQM\Q@ wEat L

{Firmr Commpiny

PoBoy 516 2

{Addroas)

Cleprnweter FL 3375F

(Cin Stare and Zip Code)

1IN braan m e @ LCJ el . Co

For turther msformation concerning this matter, please call:

Mency ~ Dyow i w727, 3995997

(‘iu:nc ot Person) (Arca Code & Daviis

clephone Number)

Frvclosed i 2 check Tor the fullewing amount:

“A25 00 Frimg Fee and Cenificate of Dissalution ZONERO Fitmy Fee, Cerutficare of Desalution &

Certitied Copy Geddinonual copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 "41 5 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OFODISSOLU'I'I();'\'
FOR
A LIMITED LIABILITY COMPANY

. Thename of a hmHLd liability company is

[225 {C? ns (1 Pee )@Oﬂs&qf’ L C
The Articles of Organization were filed on :iji j/) 91&:)1 (213 and assigned
document number _A_/_SQC)CD / { { ( 8

[

. The delaved etfective date the dissolution 1t not cffective on the date of filing:
(Lﬁu.lm. date cannol be prior 1o or more than 94 days later than date document s received fur Dling)

Note: [ the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be
!Mud as the decument’s effective date on the Department of State’s records.

L

4. A description v occurrence that resulted in the limited Hability company’s dissolution pursuant io section
605.0707. Florida Statutes. {copy 605.0707 on back cover lener).

¢Lrente [l were vy 2ftoctad by (OVID-1].
dmoe(/w/e\ Was et abletd Qovft’: nJ @

asorb. ING-CXgRN 58T SM&f‘ﬁowmcamm/vd?@:ﬁ
@rSfo/U‘f/o/v o tive fa/é’//;w wth mo tpcp. A,

5. I there are no members. enter the name and address ofdhe person appointed to wind up the company’s

activities and atfairs: _N&_LQ#QAL( fﬂd wJ¥) b

[SoX 515 & g
Cleor)oktr €L 3375?

L]

6 WV |9~ AWM 1208

=
6. Signature of an authorized person vr if there are no members. the signature of the person _'ppi{umcﬁ@md listed
above to wind up the company s activities and affairs: >

] 7/ A (Toe— _pancy L Drown
{ / tgnature Printefd Name
FILING FEE: §25.00




