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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: \Igluﬁﬁm x B SSO\.U\\*\O N
DOCUMENT NUMBER: L—\?)OOOB 220 L,

I'he enclosed Notice of Limited Liability Company Dissolution and oo are submitted for filing

Please return all correspondence concerning this matter 1o the tollowing:

m D lov (Name of Contact Person)

—

- Bue mg Be Wl YU U MasSans ank A}L\\mss LLe
N”: Q-, { ;ﬂ 43 - (Firm/Company) O é‘?@() UA“H/H Ur@u) DK
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5 _. LTS , ibaKetasSwed W ceo 93306
D (Addbss) 0

RetuenContd Ca 0222

(City/State and Zip Code)

For turther infonmation concerning this matier. please call:

/ .
it Menad w113 LLD -lbo

{(Name of Contact Person) {Arca Code)

{ Daytme Telephone Number)

Enclosed is a cheek for the following amount:

ﬁiﬁi Filing FFee O 530 Filing Fee & O 855 Filing Fee &

4 $60 Filing Fee.
Certificate of Siatus Centified Copy

Certificate of Status &
(Additional copy is enclosed) Centified Copy
(Additional copy is enclosed )
MAILING ADDRESS:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2061 Exccutive CLE][LF Circle
Tallahassee. F1. 32304

STREET ADDRESS:
Amendment Section

Tallahassee, 1. 32314
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Notice of Limited Liability Company Dissolution
This notice is submitied by the dissolved limited liability company named betow for resolution of pavment of
unknown claims against this limited liability company as provided in s, 6030712, F.5.

This "Notice of Limited Liahility Company Dissolution” is optional and is not required when filing a voluntary
dlbh()lll[l()n

Name of Limited Liabitity Company: %—L \.UQ.\L \'{_ LL MQD%QCS{—- CM\LL Uﬁ\\wﬁ%} LLC
Dacument number of Limited Liability Company is: L'\ ?) WO060 kS b 0 o

Date of dissolution was;

Description of information that mast be included in a written claim:

i\}h L/O\'\L\SKO_ Dowe RBusing <5 - Sinte. 20N\
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Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of (,mpnmllnns)
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A claim against the above named limited liability company will be barred und

rocecding 1o enforce the ¢laim is
commenced within 4 vears afier the riling of this notice.
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rinted Name of the Person Filing
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Signature of the I'efson Filing
E £

Fee: No charge if included with Articles of Dissolution. 17 filed scparately $25.00



