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COVER LETTER
TO: Registration Section
Drivision of Corporations

SUBJECT: j /%3 C—’(WI/ M L L LC

(Nam# of Limited Liability Company)

I'he enclosed Articies of Dissolution and feets) are submited for tiling

Please return all correspondence concerning this matter to the tollowing
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{Name of Person)
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(CuviSiate and Zip Code

For turther information concerning this matter, please cail

Mdae/ pht- . 4%, Joi FSos

{Area Code & Daviime Telephone Numtber)

Enclosed is u check tor the tollowing mmount:

ySl‘: 00 Filing Fee and Certificate of Dissolution

O3 535,00 Filing Fee, Certilicate of Dissolution &
Certified Copy (additionsl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tullahassee, 1L 323

STREET/COURIER ADDRESS:
Registrauion Section

Division of Corporations

Cliften Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a timitedeMability company (s

et uary ChtAtaws LLC

f
The Articles of Organization were filed on ?/2/7 / /3
document number [—- l 3000 I 3 6 S‘/.r

The delaved effective date the dissolution if not eftective on the date of filing: 9/ / ?
Nate: [1the date

{effective date cannot be prios to or imore than 90 davs later than dare document 1s received for fibng)

I the dute inserted in this block does not meet the applicable statetory tiling requirements. this date will not be
Histed us the document’s effective date on the Depurtment of State’s records

and assigned

A description ot occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707 Elorida Slatutcs‘.ﬁcﬁi‘fyo&om? on back cover letier)
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If there are no members, enter the name

;'/’ .
Md ress of the person appointed to wipd up the company* 52 ‘
activities and affairs: A “/{ 8
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6. Signature of an authorized person or if there are no members. the signature ot the person appoited and
listed above 10 wind up the company’s activities and aitfairs

M,ZJ Bl M ded B4

wmturc

Printed Name
FILING FEE: $25.00



