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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EAUV&Z P{lﬁh"ﬁ* Uﬂp(bi

{Name ofimited Liability Company)

The enclosed Articles of Dissotution and tee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Cl»vhl 12 j[m/

(Name of Person)

bréawv ’fd .j;’///é , L€

(Firm/Company)

D03 (ol YWkt Suwte 2005 Metr Plize Towsens

{Address)

G, Hse, IR ow P07

(City/State and Zip Codc)

For further information concerning this matter, please call:

Teodoits (e L Ffr  Fos-2503

(Name of Person) {Area Code & Dayiime Telephone Number)

Enclosed 15 a check for the tollowing amount:

B‘Sgoo Filing Fee and Certiticate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &

Centified Cupy (additional copy i3 enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of u limited liability company is

A Dl Whyls g8
The Articles of Organization were filed on {7{/] and assigned

2.
c(
document number L /’7(‘}90//]0 7
3. The delayed eftective date the dissolution if not effective on the date of filing: é’//f
(effective date cannot be prior 1o or more than 90 days later than date docufment is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
tisted as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the inmied Iiabilitv companv's dissolution pursuant 1y scction
605.0707, Florida Statutes, (copy 605.0707 en bdd\ cover lette
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5. If there are no members, enter the name and address of the person appointed 1o wind up the compBry's

activitics and affairs: /A’é/ /Z/-fﬁf/
TT Gilly Wham! Sute 2003 et Pl =

" owens C(M.,ﬂfm ,D/{ oPjoF

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and

listed above to wind up the company’s activaties and affairs:
/74;74 44 47#1’

W// W77

Aignaturc 7 Prinfed Name

FILING FEE: $25.00
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