—_— 400271807404

[] Pick-up

[ warr [ man

(BUsiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

s Chdtlaanrn

T T

Uds 241511

-

A 3072018

Qe

AR LA

0E-~005 #2500

ERE




o
t3 ) ) L - ' 'j
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TO:  Registration Section
Division of Corporations

suBiecT: _CHRw &y L T /A E /‘ar{[)\s AL C

(Name of Limited Liability Company)

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

Please return all corresporndence conceming this matier to the following:

iQMc/ee Pbrampw 72

(Name of Merson)

CARPET & 7/l PAUS L4 ¢

(Firm/Company)
Jod2 p) 1085 HIE
{Address)
/Xﬂ/ur/?f/c)m /A 35325
(City/State and Zip Code)

For further information conceming this matter, please call:

/éﬂr adee /?bf‘mﬂﬂzz_au Sy NS 73 3522

(Name of Person) (Are: Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, entificate of Missolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




FILED
gyis APR 23 MR 11 12

TSNLSAH i%\E‘* FL OR‘DA

: ARTICLES OFOIESSOLUTI(}N
A LIMITED LJABILITY COMPANY

1. The name of a limited liability company is

CARPE 1 v T7/ie  PAUS AALC.

2. The Articles of Organization were filed on ﬂ)‘a / /& o~ ﬁiptk&signed

document number A /3 o000 Ys5S YO

3. The delayed effective date the dissolution if not effective on the date of filing;
(cffective date cannot be prior to or more than 20 days later than date document is received for filing)

4. A descri _)Jtlon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0'707 on back cover letter).

THERE (WHs oo A7 /r/\/ oK
BUSI)VESS  TARDE #C 7rromds,  FOR
pveR | /W:: AR

5. If there are no members, ente? name and address of the person appointed to wind up the company’s

D Oe & ,)4\5/6?/704}//’2
1022 i) [0S HIE
KAMfﬂf/&/J AL TS 3 es

activities and affairs:

6. Signature of an 2uthorized pers: m or if ihere are no members, the signature of the person appointed and
listed above to wind up the compa ny’s activities and affairs:

/Mﬁw _ﬁatze ¢ /j/émaa}/ 7>

Signature Prinied Name

FILING FEE: $25.00




