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. ‘ COVER LETTER

TO: Registration Section
Division of Corporations

POWER ASSIST GOLF, LLC

SUBJIECT:
(Name of Limited Liability Company

The enclosed Articles of Dissolution and feets) are submitted for filing. }:ee PV@U \‘lekg\ kJ SL L L'l] C K& H:C?
iRa4y

Please return all correspondence concerning this matter 1o the following:
‘see atfachad)
WADE BOYETTE «t !

I N ol Person)

BOYETTE, CUMMINS & NAILOS, PLLC

{irm Compimy)

1635 E. HIGHWAY 50, SUITE 300

tAddress)

CLERMONT, FL 34710

Ly State il Zip Code)

For further information concerning this matter, please cath:

WADE BOYETTE 352 3942103

Gt Cnde & Dastine Telephone Naiber

e o Persony

Foclosedis i cheek T the ollowing amous
O 4S5 00 Fidurge Fee, Certilivate o Pissolutan &

B 5 o Ciking L ee and Certilicate of Dhssodaton
Certitied Copy Gaddstiomal vopy s enclosed »

ety ST _
B LUl depest by LT
b STREET/COURIER ADDRESS:

= MALLING ADDRESS:
Registrittion Section

:\f Registration Section
- Division of Carporations Division of Corporations
= 1.0, Box 6327 Cliftem Building
< Tallabassee, IFL 32314 26061 Eaccutive Center Cirele
Paltahassee, 11103230

rY\»‘.



COVER LETTER

TO: Registration Section
Division of Corporations

... POWER ASSIST GOLF, LLC

(Name of Limited Liability Company)

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

Please retuen all correspondence concerning this matter 1o the following:

WADE BOYETTE

{Name of Person)

BOYETTE, CUMMINS & NAILOS, PLLC

{Firm/Company)

1635 E. HIGHWAY 50, SUITE 300

{Address)

CLERMONT, FL 34711

(City/Saate and Zip Coded

For further information concerning this matter, please call:

WADE BOYETTE 352 394-2103

(Nume of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the fotlowing amount:

B $25.00 Filing Fee and Certificate of Dissolution [ £55.00 Fiting Fee. Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce., FL 32314 2661 Executive Center Circle

Tallahassce, 1. 32301



ARTICLES 0£01¥SSOLUTION
' A LIMITED LIABILITY COMPANY

[. The name of a limited liability company is
POWER ASSIST GOLF, LLC

, .
June 21,2013 and assigned

2. The Anrticles of Organization were filed on

L 13000089659

document number

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 later than date document is recéived for Ning)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depantment of State's records.

4. A description of occurrence that resulted in the limited liability company’s disselution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

BUSINESS IS5 NGO LONGER VIABLE

e
5. Ilthere are no members, enter the name amnd address of the person appointed to wind up the company:s.
e I:ﬂ
[

aclivities and affairs: I
AT D
=

6. Signature of an authorized person or if there are no members, the signature of the person appointed nnd
listed nbove lo wind up the company's activities and affhirs:

2 / -, &ﬁﬂ DAVID VAN DE VELDI
il
élgnmurc Printed Name

FILING FEE: $25.(H)




