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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: r(’.wl(‘hlhﬁx Cé%ﬂtf)e, LLO

Name of Limited Liability Company)

I'he enclosed member. resignation or dissociation and fee(s) are submitted for fiting
Please return all correspondence concerning this matter to

f, Orraea, Butero

{Contagt PPerson)

Fetcnos, Camne

(Firm/Company)

1440 W, State ¥l 434 Sute it T2 j
Address <2 —
(Address) 2 =
— i
L/m (1 wood FL 32750 © 0
(Citv/State and Zip Code) - gy _,:}
e
For turther information concerming this matter, please call Z,
(e en Bt a (e}

fio -53 A

{Area Code & Davtime Telephone Number)

Exiclosed please find a check made pavable 10 the L“iorida Department of Sla4[1br
$25 Filing Fee

0 $55 Filing Fee & Certified Copy

{(Name of Contact Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifton Building

P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

CR2E079 (2114



N , ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ot a himited ltability company is

F % chmg« (de'\e

. ,V d asstgned

2. The Arucles of Organization were filed on _

document number _L Dm ‘ !L

The delaved effective date the dissolution if not effective on the date of filing: _ iC{ﬂ ! ,:20 l q

(effective date cannot be prior 1o or more than 90 days later than date “docuntehl is received for tiling)
Note: It ate i

1t the date inserted in this block does not meet the applicable stawitory filing requirements. this date will not be
listed as the document’s effective date on the Depariment of State’s records.

[]

A deseription of ocecurrence that resulted in the fimited liability company’s dissolution pursuant to section
603 0707. Florida Statwtes. (copy 605.0707 on back cover letter).

ne Carmen Bdem  om e laa
AN Bome o 1S OssedS to meﬂm(«. whm [on. -
%}”\L(S Ne (D ‘g'u % USe J’L{ f\&ﬁmc S;;lﬂwv\ 0 ,w L—L(,

. If there are no members. enter the name and address of the person appointed to wind up tlu. u)mp'my 5%

. UM \Dus vie 5SS DM

activitics and atfairs:

A
. = »
C(Armw Ruder, -
524 Ohioe Auc "
Codod T 30

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

0 W/F\\Z%/J Cormen Buleon

L“.D\ Cj

SILJL ure Printed Name

FILING FEE: $25.00



