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COVER LETTER

TO: Registration Section
Division of Corporations

e Qi Radeck %C\\O(\ S\

(Nume of Limited Liability Company)

The enclosed Articles of Dissolution and fee{s) are submitted for filing,

Please return all correspondence coneerning this matter to the tollowing:

m@r\Lu QAno (AL,

iName of Person)

Lieuoce, Yeckedt Selon, LG

tFinmCompany)

S0 So ‘v\wu\ 2 AN

(lrunj

O awang, F1- 530S

(c n\.’Sx.m and Zip Codet

For further information concerning this matter, please call:

VA uQns Lepuse u(@ %\b IDQISH

(Name of Person) {Arca Code ég Davtime Telephone Numbert

Enclosed is i check for the folowing smount;

ﬁ $23.00 Filing Fee and Centificate ot Dissolution O $35.00 Filing Fee, Certiticate of Dissolution &
Certitied Copy {additional copy i enclosedy

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee, FLL 32314 2661 Exceunve Center Cirele

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR )

A LIMITED LIABILITY COMPANY s : : ",_:\'!!

—

The name of a linwted labihty compa

Q\Q%L“\b Q\&Q}\(h%c\\%(\ \_LQ, 20!9. U2 kel ‘5?)

I N D I T T L
2. The Articles of Orgamzaton were filed on \l VNL & l S \\) and assigned
document number L’ \3 QQDD M% ’>
3. The delaved effective date the dissolution il not etfective on the date of filing: (\f\ ﬁ/“\ Uﬁ\ QD \q
{efTective dute cannol be prior to or mare than 90 days Later than date Sdocument is rectived tor hlmg)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s elfective date onthe Department of State’s records,
~eattii——-

4. A description of occurrence that resulied in the limited liability company’'s dlbsuluuun pursuant 1o section

605.0707. Flornda Statutes, (copy 603.0707 on back cover letter).

N O AT 0\\(‘L\’\Q%Q.D P)LULDH\O
R0 e \?&\(:%c_“( LS, VRS L\DSCD

S. If there are no members, enter the namce and address of the person appointed 1o wind up the company’'s

activities and affairs:

0. Signature of an authonized person or if there are no members. the signature of the person appointed and
listed above to wind up the company”'s activitics and attairs:

’\:\JL\-L\-’\Q/\/\’\% \&z\QK\J\}C {Y\ﬂ\:\, }Qm(\ \(- VY U%(/

Signature Printed Name

FILING FEFE: $25.00



