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COVER LETTER

"TO: _Registration Section
Division of Corporations

_ SUBJECT: Eue phetades ( /@/?W/’WQL-‘S{’A’ Oices. llr
(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to tha following:

Carilos SJ7rerres

{(Name of Person)

Frergladles (Jequizg. lenoices)t.c

(Fim/Compay)

1225 Sta). INGRASSING . AY.-
77 (Address) 4

f@a.TCnirﬂ'<qu'e L F . 249575

(City/State md Zip Code)

For further information concerning this matter, please call:

Cards Meﬂﬁz a( 772 V224 EES2.

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a chedk for the following amount:

$25.00 Filing Fee and Certificate of Dissoluticn T $55.00 Fling Fee, Certificats of Dissolution &

Certificd Copy (additional copy is encloged}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
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3. The delayed effective date the dissolution if not effective on the date of filing

ARTICLES oFgo IiISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited hablhty compan

uﬁeé 1494:95 /'/@4/4/14! Service 5 LL.C.

2. The Articles of Organization were filed on s, Mﬂf - 27 20 4 g and assigned

document number /, /20O S£F

(effective date catinot be prior o or more than 90 days later than dmadownwm 1s received for £lmg)

605.070

4. A descri 7pmm of oceurrence that resulted in the limited llabﬂ:ty)company s dissolution pursuant to section

Florida S!atutes (copy 605.0757 on back cover

Ne Lengop in ned of
Thic ca.

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

activities and affairs:

6, SéFth of an authorized persos or if there are no members, the signature of the person appointed and
list aAbove to wind up the cor%epany ’s activities and affairs: 1ena Person 2ppo

/ﬂc/éf % cARLoS Buliernez

Signature Printed Name
FILING FEE: $25.00 '
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