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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OQS‘S DT‘QQ#’H( L awnh + Larmlscc.pc LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for (iling.

Please retum all correspondence concerning this matter o the following:

Him e Sweena
{Name of P\@n)

Oasts Organic Loun + L-cndscedc

{(FimvCompany)

29481 Potille Ave.

{Address)

Vero Beech, EL 33900

(City/State and Zip Code)

For further information concerning this matter, please call:

Kim MeSweene w772 1 53- 7900

(Nurmwe of Person) {Area Code & Daytime Telephane Nunber)

Enclosed is a cheek for the following amount:

$25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Cenificae of Dissolution &
Certitied Copy (additional copy is enclosed )

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Strect. Suite 810

Tallahassce. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Lhability company 1s
Qasls_Oraani( Lawa + Lemscepe LEC
The Anicles of Organizalion were f{iled on /Sah- CQS‘, (90[3 and assigned

document number L )3 DOOO } "'I (_95.%

3. The dcelayed cffective date the dissolution if not eftective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: [f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be
lisied as the document’s eficctive date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
Florida Statutes, {copy 605.0707 on back cover letter).

" 605.0707. g s,
The BusineSs weas cloled pa April I H0373.
pﬁ"ShV}a\ Heeldn f?dc.‘l'cd 3S6eS.

5. ITthere are no members. enter the name and address of the person appointed to wind up the company

activitics and affairs:

Him e chwf\_)
992} Petille Buc.
\ere Bteen, FL 332960

6. Signature of an authorized person or if there are no members. the signature of the person appointe
above 1o wind up the company's activities and affairs:

2

ONHY 91 w0 ez

]

T BimberlaMeSweenm
Printd Name ~J

@) S|gnut(ﬁs
FILING FEE: §25.00
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Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited hability company as provided in s. 6050712, F.8

This "Notice of Limited Liability Company Dissolution™ 1s uptional and is not required when filing a
voluntary dissolution,

Name of Limited Liability Company: O LESYINY DFSQV) LC L Coton + L Cun dSCGp ¢ LLC

Document number of Limited Liability Company is: L1300 6Ys) } L) [95 8
Date of dissolution was: ’5L>nL A ) &OQQ

Description of information that must be included in a written claim

\/\JWD‘L Wbc\/+{ whe o i \J\)hm‘ L
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Mailing address where ¢laims can be sent: (Claims cannot be sent to the Division of Corporations) cn aTa
= e
m e
H\ m_N)CeS wtvm

QQQ[ P(J"hUc; Q\Jc
VerpBreo, £t 32960

A claim against the above named limited Lability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years afier the filing of this notice

Kim_pSuician

Printed Nkme of the Person E(li g

@l!um of the P@n Filing

. If filed separately $25.00

Fee: No charge if included with Articles of Dissolution



