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COVER LETTER
TO:

Regtstration Section

ivision of Corporalions

SUBJECT:

(N: uné—({! Limited Liability (.uf‘(pmv

Gmfc le QD‘-L “L(—y Supﬂ/ LLC

I'he enclosed Articles of Dissolution and teets) are submutted tor filing

'
Please return all correspondence concerning this matter to the tellowing

MARK J. LABATE
MaARK

). LABATE, P4

(Firm Company)

. P
27494  E. Commercial 5/%) - —~
{Address)

LW“O/Cfda/‘e,, CL 3330%

g
ok
{CinvSaate and Zip Codce)

For further intornwmtion concerning s matter, please call

Mok J. [alBale WIS SyS-T3605
{Name ol Person)

Einclosed s i cheek tor the tollowing amount

{Area Code & Daviime Telephone Number)
\R/Sli.ﬂﬂ Filing Fee and Certificaie of Dissolution

O £33.00 Filing Fee, Centificate of Dissolution &
Certified Copy Gadditional copy is enelosed )

MAILING ADDRESS:
Registration Scction

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 il
Tallahassee. FI. 32314

Chifton Buwlding

2661 Fxecutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a bimited liability company 1s

C o4 le
J

FgL#?Lj%@#%jLLC

Mhe Articles ol Organization were filed on _Q3 /0 f/ 20/3 and assigned
document number L [ 300 00 3_5 ? 27

Thue delayed cltective dale the dissolution i not effective on the date of filing
Note: |If

{effective date cannot be prior to or mere than 90 davs later than date document is received for filingd
[f the date inserted in this block does not micet the applicable stalutory liling requirements, this date will not be
listed as the document’s effective date on the Department of State™s records

4. A description af oceurrence that resulted i the imited diability company’s dissolution pursuant to section
603.0707. Florida Statutes., (copy 603.0707 on back cover letter).

Consent of all +ho membeors

ZWG - VROl

b
b I

—
i
- AFthere are no members. enter the name and address of the person appoinied w wind up the company
activities and atfairs: 6 e /‘q e /‘90‘4 /‘-}ﬂ 5:4&0 /l; ) / a
M!/‘m M /6 /00 go,v 245444

p rel 6 fe_g /:_C%?éj(?
C/\_/’ A

6. Signature of an ;

listed above to wintllugahe company s

uthurized person orif there are no members, the signature of the person appointed and
s activities and affairs:

r.'fl

dil

’/er[n,m,: %) / /L/A//‘/:,H/‘/yf
/ Signature cPrinted Name
‘ FILING FEF

"EE: $25.00
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