(Requestor's Name)

L.300004]5%4

{Addiess)

(Address)

(City/StatelZip/Phone #)

[]pckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer

BN

600408009836

5. CHATHAM

WL ¢! 00

~o

=

]

.'_*-’

——

S5

—— L f']

! ==

<o =,
4 ’_‘_
- :U L.';

~ A
NP =
. o
9
03 -~

Office Use Only




COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: EG&C{' P&pak&,q \J@ \di\/\QrS, L L.C

¥ (Narhd ot Limited Liability Cipany)

The enclosed Articles of Dissolution and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

“Tymotha SJH‘OU\ ne

{(Name lTh’u\nn)

ot papaqa pxo \nté)‘x LLC

i ompany)

5V S, Markin Luu\er\ufvgkﬁr./qde-

{Address)

Clearonoler, EL 2375y

(Citw/State and Zip Code)

For turther information concerning this maiter. please call:

Qﬁb LN w797 4 G- TWo 0 x 22

Name ol Peeson) (Area Code & Daytime Telephone Number)

Enclosed is a check tor the following amount:

(J $25.00 Filing Fee and Centilicate of Dissolutien ¥F555.00 Filing Fee. Ceniticate of Dissalution &
Certificd Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tatlahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

Cast @&@a\{ a_ Ho ldw\gs’ LIC
2. The Anticles of Organization were Dled on mo\\’dﬁ (9@; A0(3 and assigned
document number L] .3 OOO @ L'l | 5% 4

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days fater than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he
listed as the document’s effective date on the Department of State’s records.

]
4. A description of occurrence that resulted in the linited liability company s dissolution pursuant to seclioh
603.0707. Florida Statutes. (copy 605.0707 on back cover letier), =
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3. I there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or it there are no members, the signaiure of the person appointed and listed
above to wind up the company’s activities and affairs:

e

{ T omothiw &VOL&P\Q_

Signature Printed Name

FILING FEE: $25.00



