(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue ] war ] man

(éusiness Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MHRERANIRATE

100257778961

03/14/14--01011--002  #*25. 000

GE:l Hd Nl ¥ blOg
374

WR1T 0B
D. BRUCE




COVER LETTER

Ti): Rugistration Fection
Hivision of Corperations

N JZ\/C{f‘\ @oﬂ(’(ﬂ ROS@ and Foo { L LC

(Name of Limited Liability Company)

The v cdaArticlas s T sseiution and Cects are submitted for filing.

Please ioam all correspondence concerning this matter 10 the following:
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{Name of Persond

{Firm/Company)
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For furdncy miormation concerning this maiter. please call: =y S Lo
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Eyen Roth 205, 9|5-751
tame al’ l’\.rmn) (Area Code & Daytime Telephone Number)
Enclosed i oa cheek Yor e fotiowing amount;
4 12500 Filing Iec and Centificate of Dissolution $55.00 Filing Fee. Cenificute of Dissolution &
Certified Copy (additional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Fiesis o of Corporations Division of Corporations
P.OL Box 6327 Clifton Building
Tallahassee, FL 52314 2661 LExecutive Center Circle

Tallahassee, FLL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The e of a lissrad liability company
R yan Roth Qogz ond ol LLC

weticles of Oruanization were fited on Sﬁlﬁ')"- ! ;\‘ ;2015 and assigned

2. The riicles u
docsem number | l—— l 3 O OO ’ '2 ﬁ) Sci q
3. The -2layed effective date the dissolation if not effective on the date of filing:
{eftective date cunnot be prior to or more than 90 days later than daie docunlent is ru,éu o Tor filing)
204 arcrinton of cecarrence that resultzd in the limited liability company’s dissolution pursuant to section
6()5.’=. 17, Florida Statutes. (wp\ 6)3.0707 on back cover letter).
e comparny 1S Comlo féy({a?’

and__Cedses tube ccénn”},’cq”/v vighble,

are o memhers, enter the name and address of the ion appointed to wind up the company sna
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Mot

activiies and attaires:

CEE"?H

6. Signaiure of an awithorized person or if there are no members. the signature of the person appointed and

fisted” ..b we to wind up the company's activities and atTairs:
T= _ Eyan Kot (
51 Pf] nted Name

’ Sicenature
FILING FEE: $25.00




