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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: g@f—l’h ’&Tﬁ’lf\d}q L(—C

(Name of Limited Liability Cotepany)

The enclosed Antickes of Dissohttion and fee(s) are submitted for filiog.

Please return all cesresponiience concerning this matter 1o the following:

Willtawn — Stansel|

{Nmne of Person)

(Farn/ Comrpany)

PD Pox 290342
Cort Oranae, £L. 39\2¥

Coty/State and Zip Code)

For further information conceming this matter, please cafl:

O SYansel) . 954, Rt -9033%

{Name of Person) {Arca Code & Daytime Telephone Mumber)

Enclosed iz a check for the following amonnt:

$25.00 Filing Fez and Centificate of Dissohation $55.00 Filing Fer, Cemtifieste of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regastration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

FOR '
A LIMITED LIABILITY COMPANY FIL ED
201
1. The nawe of a limited hability coupany is I’FEB 14 PM 3 2
Eactn friendly LLC A L
AHA SS‘EE : TATE
2. The Articles of Orgamization were filed on and assigned ORIy
document number 000
3. The delayed effective date the dissolution if not effective on the date of filing:
4. Ad ion of occurrence that resulted in the limited liability company's dissolution pursuant to section

6050707, Florida Statites, (copy 605.0707 un back cover lener).

T oever did any MWaa Wik Yhe Company .

5. If there are no embers, enter the name and address of the person appointed to wind up the company’s
activities and affaus: w\\\\ QO S"\‘Q N&e l \
PO BOX 290842
ot Ocange , £ 33Y
(p\ease oo\~ paperwock. nere

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 affairs:

Signature Printed Name

Ut dlliom  Sdorae bl U i Stansel |

FILING FEE: $25.00



