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COVER LETTER

TO: Registratron Section
Division of Corporations

SUBJECT: MrS- @‘ooc{ ‘H‘frf'f‘s_ [L @

(Name of Limited Ciabitity Compuny)

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

Please return all correspoandence concerning this matter to the following:

B“Jin()& Sh] : YLh

(Name of 'etson)

Mrs Cood Hinds LLC

—
(FimCompany)

H277 FD@L&:{ herdy Roacl

{ Address)

(S:l/emi Va 24153

{City/State and Zip Code)

For further intormation concerning this matter, please call:

“Belinda Smith Qo4 . 3/5-501

i {
{Nime o Person) {Area Code & Dayume Telephone Number}
Enclosed is 4 check for the tellowing amouat:
N §23.00 Filing Fee and Cenificare of [Hasalution 03 §53.00 Filing Fee. Centificate of Dissolution &
Certified Copy {additionat copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sureet. Suite 810

ce
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

b, The name of a limited lability company is

Mrs. Cood H}n‘fsl LLe

2. The Articles of Organization were filed on 4/{5/29 13

and assigned

document number L -1300 005’45 33

3. The delaved cffective date the dissolution if not etfective on the date of filing: 27/2043
(eflective date cannot be prior o v more than 90 days later than date document 15 recerved for filing)
Note: [fthe date inserted in this block does nut meet the applicable staiutory filing requirements. this dawe will not be
listed as the document’s effective date on the Deparument of State's recoris.

4. A description of oceurrence that resulied in the limited liability company’s dissolution pursuant to scction
605.0707. Flonda Statutes. (copy 605.0707 on back cover letter).

N@*’Wﬁﬂ' bus,aess Up and yu’l(,,; O'pgnm‘iona,l die do Fime
Conshanrts.  Then _moled put of stute.

3

DR
5. If there are no members, enter the nane and address of the person appointed to wind up the companytes

- =
activities and affairs: ’.B(.’mea ém f‘H\ ~

U
iov Dy € -
Selem, Vi 24153 I Z Y

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

Loy ShiL

Be. /;“n c{.,r& 5”! H’[l
Signature

Printed Name

FILING FEE: $25.00



