(F'Zequestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekup ] war ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700282362907

U308 TE--01003--002 #2500

ik s

H




' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qi)ﬂ' L 2t (H nee Sdo-e Lqu LLC

{(Name of Limited Liability Company) -

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

Please return all correspondence concerning this matter to the following:

Jengn  Rstec

{Name of Person)

(Firm/Company)

WE Wesk  Foirwood Drive

{Address)

Cho\fent 20 1gaiy

(City/State and Zip Code)

For further information concerning this matter, please call:

JOQ\\H'\ _3(:6'&@?’ a 20 ) DG (/L”,R oK

{Area Code & Daytime Telephone Number)

(2i5)822 9317

U [ ]
i (e

ame of Person)

Enclosed is a check for the following amount:

X$25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificate of l)|ss0halggm &=

Certified Capy (additional copy is e fscd) =
P 3

a7
l"T'.I.c_.
MAILING ADDRESS: STREET/COURIER AZ)BREQS
Lo -

Registration Section xr ¥

Division of Corporatiomar S
Ne)

Registration Section

Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

3714



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

-

]. The name of a limited liability company is

Loay Chnanmecé€ \(v(r:uj (o

Ly.h(’[
1 l ) ! 2013 and assigned

One

2. The Articles of Organization were filed on

document number I ‘3{& O\ QO 2 2 &
/12 Z 9/ 2¢1/5

3. The delayed effective date the dissolution if not effective on the date of filing;
(effective date cannot be prior 10 or mare than 90 days later than date document i$ received for filing)
Note; Ifthe date inserted in this block does not meet the applicable statutoty filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Not r«?r‘\P\/\r\j r"r\ou\cj‘r\ LN ONE
i

5. If there are no members, enter the name and address of the person appeinted 1o wind‘uﬁ;ihe d@mpan
it Py
b ey 3

dochyn Yol PR
Drn,‘ ey

) > D

208 West  Frodirwand D -

_Chatfony . PR 18aW
KI5 S 939

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:

activities and affairs:

rinted Name

JGC\}‘\\ Jestep

Cletry  Ongran
Ve ZBignaturg=—"
FILING FEE; $25.00



