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COVER LETTER

T¢): Registration Seetion
Division of Corporations

SUBJECT: D/f@/(/'g ///)ﬂ/j/C— %7/?6[ F/ /7/)/5 L L

(Name of Limited L tability Compuany)

The enclosed Arncles of Dhissolution and feels) are submitted for filing.

Please return alt correspondence concerming this matter 1o the following:

/? b [~ /\//44 T R

{(Name of Persond

(Firm/Company)

SSod SE Z72n. Fhee

(Address)

Caope Cevrnd  f~ Z59o4

1Citv/Staie and Zip Code)

For further information concerning this maiter, please call:

295727‘4 Mo 7, e brz. T 70 02 )F

{Name of Person) {Arca Cade & Davtime Telephone Number)

Enclosed 15 a check for the ollowing amount:

XES.I)I) Filing Fee and Cuertiticate of Pissalunon - L835.00 Filing Fee. Certiticate of Dissolution &
Certited Copy (additional copy is enclosedt

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

.
[ 3
—iT l"_'_-i‘_
The name of o linited habihty unnp‘mv s ¢ = N
/,fip///c ///,jci(: //7 //7!’5§ Z,ZIPC T =
, , = ~ r._
The Articles of Oreganization were {ifed on _/// / 2L / 5 and assigned ‘:Hq—‘ 52‘._!": m
g .) ¢ N . ?‘.U] [a o] U
docuinent number - / > Ceoo - g / 4 5 FE 3

. N - . -7 g
Fhe delaved effective date the dissotution i nor etiective on the date of Hiling: 7/2 4 /Z & -—"/
(ciTective date cannot be prior e or mwore than 90 dayvs Jaer than date Cedocuments received for 1iling)
Note: [ the date

[T the date inseried in this block does not mect the applicable statory (iling requirements. ths date will nothe
listed as the ducumens™s effective date on the Department of State’s records

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant w seetion
6050707, Florida Statutes, (copy 6030707 on back cover letter)

/;;MSI/'/I‘("U gf/(/ /2///?¢ 2 &

3. It there are no members, enter the name and address of the person appoinied to wind up the company
activities and affirs:

/)/QH/ /~ %CE/J%V/C}C*'
25,4 gz 225 s

 Lape Loval [z ZEe 90T

Signaure of an authorized pesson or if there are no mabers. the signature ol the person appointed and listed

.1huw o wind up the company’s activities and affuies:

/A s
/Zw7ﬁ s ,/,//gf—c‘ ,(.’i éﬁe__ /< L‘C/)Q“

Signature

Printed Name

FILING FEE: $25.00
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