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COVER LETTER

TO: Registration Section
Divasion of Corporations

SUBJECT: (/_’S L()@ODS JLC

(Name of Limited Liobtliy Company)

The enclesed Articies of Dissolution and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

__Fhu, /':)‘77)0_.’3_'705

{Nanwe of I'ersom

ERBLOCHs LL O

tFirm- Company}

1037 . Shoctow) Lane Kol

tAddess

_M%amgﬁ " X It

(CrvState and Zip Code)

For further snformation concerning this matter, picase call:

ﬁd@.ﬁmas w330 303-0/80

eNme of Persem tArca Code & Daytine Telephene Number)

Enclused isachieck for the follosing amount:

O 223,00 Filing Fee and Certificate of Dissolution &Sf‘:’\.ﬂl) Ihimg Fee, Certiticate of Diaolution &
Cerntied Copy radditional copy i~ enciosedy

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceetion Regzistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tullohassec, FIL 32314 2661 Exceutive Center Crrele

~

Tatlabassee. FLL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of @ himited liabihity company is

__ERUWHOAS L

2. The Articles of Grgantzation were fited on deC’/] /Cf (_’20/ 7
document number Z’ /3 dCCO /c??é/%

and assigned

3. The delaved effective date the dissolution if not effective on the date of tiling: /7 )rq y 2/ HO/ Z

O605.0707, Florda Statutes, (copy 605 0707 on back cover letter).

teffective date cannot be prior te or more than 20 dayvs Tater than dite document 1€ seccived Tor Biling)
Note: ITthe date inserted in this block does not meet the applicable statsory Giling requirenients, this dite will not be
hsted as the document™s ¢fective date on the Department of State s records,

4. A description of occurrence that resulted in thie finited liability company™s dissolution pursuant to section
- ’ ’4
G AD S

¢

activities and affairs:

2

Chotls 3 THEnas

3. Wihere are no members. enter the name and address of the persen appointed o wind up the company 2

/637 Shectee) cane sl

Lo\(cggme.fa SC 35144

6. Signature ot an authorized person or it there are no members. the signature ot the person appointed and
listed above to wind vp the compuany’s activities and attairs:

Y D)o 8 Thone

Printed Name
FILING FEF: $25.00
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