(Requestor's Mame)

(Address)

(Address}

(City/State/Zip/Phone #)

[]rekue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NIRRT

100342102441

HAIK - 0T0 TG4 $425, 5

G474

SHCHD N1 gay gy




COVER LETTER

TO: Registration Sectien
Diviswon of Corporations

SURIECT: A b Technofony L <o

(Name of Limikd/liability Company)

The enclosed Articles of Dissolution and tfeersy are submitted for tiling.

Please return all correspondenee concerning this matter to the foliowing:

J()hm lecem S c/.eﬂ

{~ame of Peisons

1¥FimuCompany )

L3085 [./’51‘5/10;3 p,ﬁa/ Load

{Address)

Dentorr TK  Tel0%

VCrin/State and Zip Codey

For further information concerning this maiter. please call:

G/CJ"OLL{A LLLVV\S({C?—V? at QW 368 IS Y

ame o Persom {Aapca Code & Dastime Tedephone Number)

Faclosed 1x a clieek for the Todlowmg amount

}1 S23 60 Filing Fee and Cetiificate of Diasolution 383500 Frling Fee. Contifivate ot Tissolation &

3%
Cenified Copy fadditionat copn s enclosed)

Mailing Address:

Street Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 8140
Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Vo The name of a lianited Liabiline company is

A e T@Chr\olofjuj (. <
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- The Artices of Organization were filed on A ROLS

document number L, ! 3 OOOO S/ 5 L/ 9

Tas

tetfectn e daie cansot be prior 1o ar mare than 90 dass later iha- <2
Nate: [ the dote inserted in this block does not mecet the applicable staturees

fisted as the document's efieetive date on e Deparunent of State s recerds.

4. A description of occurrence that resnlted in the limited Habiliny company s disseiution pursuant o section
H05.0707. Floridy Statutes, {copy 605.0707 on back cover letter).
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5. Wihere are no members, enter the name and address of the person appointed to wind up the company’s
L o ERAT N
activities and affairs: = -
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6. Signature of an awhorized person or if there are no members, the signature of the person appointed and listed
ahove 10 wind up the company’s activiiies and aftairs;
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SIgnune Printed Name

FILING FEE: 525.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This netice is submitied by the dissolved limited liability company named 2eicw 2 —eselution of payment of
unknown claims against this limited liability company as provided ins. 6030712 =%
This "Notice of Limited Liability Company Dissolution” is optionai and 's =0t veguised when filing a
voluntary dissolution,

Name of Limited Liabtliny Company: Q ”Q 2 T@Ch noloGey LG

77

Document number ol Limited Liability Company is: L (3000275 A

Date of dissolution was: 3-1- 2050

Deseription ot information that must be included ina written claim:

Y
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

%30“— 6;’5;10',21 pme_, Q(_‘.’(R.d
Dengen , TX Joarok

A claim against the above named limited Liability company witl be barred unless a proceeding to enforce the
clanm s commenced within 4 v ears after the filing of this notice.
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Frinted Name ot the Person Filing Srgnature o the Person Filing

Fee: No charae ifincluded with Articles of Dissolution. If filed separately SI5.04



