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(I\'lumg of Limitdd {. bility Company)
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The enclosed Artickes of Dissolution and fee(s) are submuitted tor filing.

Please return all correspondence concerning this matter to the following;

M. Frpfuﬂ)mcil\)[ K nney

(Namc of Pervom)

(Firm'Company)

212 Middlpaex D

{ Address)

Ovlando Foo 29K03

(Ciry/State and fl*( ode)

IFor lurther information concerning this matter, please call:

mﬂu;DM% nneu 407-719-97¢/

{Name of Person) (Arca Coxle & Davime Telephone Number)

LEnclosed is @ cheek Tor the Tollowing amount:

$25 400 Filing Fee and Centiticate of Dissolution O $55 0 Filing Pee. Certifteate of Iissolution &
Certified Copy 1additionat copy s enclosedy

v
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF DISSOLUTION
FOR
A LEMITED LIABILITY COMPANY

1. The name of u limited Liability company is —_— .
ERAN PROPEC [1ES LI
1. The Articles of Organization were filed on 0 ‘7-' 0 %— & O ) 5 and assigned

smanrms L L 3 0000543

3. The delayed eftective date the dissolution if not effective on the date of filing: N O \/ : [ O-l 3
(effective date cannot be prioe to or more than 90 days laler than date document 1s reccived fof filing)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listerd as the document’s effective date on the Department of State’s records

4. A description of occwrrence that resulted in the limited linbility company”s dissolution pursuant 1o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

‘Dm /\)O—l~ Neecd
O&ﬂj MNCNE

Led

5. M there are no members. enter the name and address of the person appointed to wind up the compargys
activities and afTairs: MP. F © A NK D?ﬂ( VD md'&lﬂv] ‘Pj
2121 Middrsexkp

CNlando Er . 25¢n3
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6. Signature of an authorized person or if there are no members. the signature of the person appointed und lislfx_] o
above 1o wind up the company’s activitics and allairs: - .
-5 3
e 5 - o
! ) &2
F av ( A AC
Signature 77 T Printed Name ™ 7
FILING FEE: 525.00
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