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COVER LETTER

TO: Registraiion Scction
Division of Corporations

SUBJECT: 5 D / A L C_

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fling.
Pleasc return all correspondence concerning this matter 1o the fallowing:

7, |
KAHgee Sydpsall

{Name of Person)

SETO , L

{Fiem/Compny ) ‘Ue s
g - o T
{436 Flaserpe Dp¥i07
tAdldressy

iufa,(é [ FL- 3293 o

(City/State and Zip Code)

For further information concerning this matter. pleasc call-

Khclowie SMOAL .29, 463644

(Name of Person) {Arey Code & Daytime Telephone a\'umb::r)

Lnclosed 1 a check for the following amount;

ﬁ 525.00 Filing Fee and Certiticate of Disselution 03 §55.00 Filing Fee., Cenificate of Dissolution &
Certilied Copy {(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301



L Sr'x T Mo I
ARTICLES OF DISSOLUTION o st}éj.;i,;‘.g;';“;.-t,‘at
FOR YTLagH A
A LIMITED LIABILITY COMPANY 8 JAN 5 “ '
“ oy,

1. The nume of a limited liability company is

ST LS

The Articles of Organization were filed on o 3/ & br/C)() / ;?) and assigned

2

' - o
document number Z_ / SO0 OO 55 2 b

& 7
3. The delayed effective date the dissolution it not effective oa the date of filing: /// (/926// Y

{effective date cannat be prior W or mere than Y10 davs later than date dofument is fecerved Tor filing)
Note: 1fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State s records.

4. A description of occurrence that resulbted in the limited Hability company’s dissolution pursuant to section
605.0707, Florida Statutes. {copy 603.07¢:7 on back cover letter).

THNE _Cordany  NAS Ao MADE _Epsac i
SALES Te [epl Coribany  A<Tive

3. Ifthere are no members. enter the name and address ol the person appeinted o wind up the company’s

activities and affairs: PA ) 0/{J E';

6. Signature of an wuthorized person or if there are no members. the signature of the person appointed and
iisted above 1o wind up the/campany’s activities and affairs:

Yy /i
;o Vi %’ﬂ
- . / ([~ ) _ e
(} 7(4.‘..( - %/ﬁ«- - /</‘<+/WIJ e SMAL--
Signature rinted Name

FILING FEE: 325.00



