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COVER LETTER

TO: Registration Section
Division of Corporations

¥

SUBJECT: SAoctuye Uevuhy Lo

(NameBn Limited Liability Company)

The encloscd Articles of Dissolution and tee(s) are submitted for filing.

Please return alf carrespondence concerning this mutier o e following:

e

(N of Person)

Prooue T nte

(FirmA ompanyy

2h0y C.e. Bl

(Address)

Navudls, L 9N

|(_‘i1y15t;ué and Zip Cade)

For further tntormation concerning this matter. please calls

Wtare A il A5, 41— o902

(Name of Person) tArca Code & Daytime Telephone Number)

Fnclosed is a check for the following amount:
S VR2S0 Filing Fee wnd Certiticate of Disaplution

OSSO0 Filing Fee, Certidicing of Phssolution &
Certfivd Copy tadditional copy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations
.G Box 6327
Tallakaxsee, FLL 32314

street Address:

Rewistration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Suite 81U
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY CONMPANY

[. The name of o hivited hiability company is

Shrwaue,vmw LA

2. The Articles of Orgamzation were filed on

Oct. 29 2003

document number _ L] A 0001522350

and assigned

3. The delaved effective date the dissolution if not eftective on the date ot filing:

{effective date cannot he prior w or more than 90 days later than date documeat is received tor filing)
Note: 1 the dwte inserted in this block does not imeet the applicable stuwtory filing requirements, this date will not be
Fisted as the docoment’s effective date on the Departiment of State’s records.

4. A description of vecurrence that resulied in the limited Hability company”s dissolution pursuant to section
605.0707. Florida Stauues, (copy 603.0707 on back cover letter).
Se D ASLETS

5.

[{ there are no members. enter the name and address of the person appotnted o wined up the ¢
activities and aftuirs:

6. Stgnature of an authorized person or if there are no members, the signature of the person appointed and Histed
above o wind up ithe company’s activities and affairs:

Signature

S Baude - WG AM

T Printed Name
FILING FEF: 81300



