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COVER LETTER

TO: Registration Section
Lrivision of Corporations

SUBJECT: 5’% {// L—\/ (5 L A c/

/ (Name of Limited Lisbility Company)

The enclosed Articles of Dissolution and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

@,{L oV 447:/@/

[\um ol !’umﬂ)

\S—/ﬂu/l/_s LLC

(Firm/Contpany)

(327 At p Lan'ks /Ef/“/;e/ R

(Address)

/4‘//4/1755#;: fha D2 4

(CivrState and Zip Code)

For further information concerning this matter, please call:

-

at( éi EZ ) S‘Z 7/0‘74‘7[

{Name ot Perse (Arca Code & [Javtime Telephone Number)

Enclosed is a check for the following ameunt:

T30 Filing Fee and Ceruficate of Dissolution J $33.00 Filing Fee. Certiticate of Dissolution &

Curtifivd Copy (additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P 0. Box 6327 Clitton Building
Tatlahassee. FL 32314 2661 Lxccutive Center Circle

Tuallahassee. F1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

FILED
|+ The name of a liited liability company is g JUL 15 M 358
TORCIART OF 3TATE

11/05/2013 ‘AU ARASSEE, FLORIDE

The Articles of Organization were filed on . and assigned

document number _— L13090155494

The delaved cftective date the dissolution if not effective on the date of tiling:
{eflective date cannot be prior 1o or more than 940 davs later than date docement is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory liling requirements. this date will not be

o T T i T % L PV
TIDLEL oD LIS UL UTHCEIL O THICL LT Y C UALS UL JIE s/Cpat et U DLALC 3 TC0JLLD,

LJ

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

605.0707. Florida %mu(g:}wp\ 603.0707 on back cover letier).

Sot b

5. It there are no members, enter lht%l‘ and address of the person appointed to wind up the company's

LL?&A/ fmcf%
/327 MJ& ZM«,U
ﬁZ/ ﬁ {2 339

T} G NS

activities and aftars:

6. Signature of an authorized person or i there are ne members. the signature of the person appointed and
listed above to wind up the company s activities and afTairs:

% Sidfplure Trinted Same /

ﬂ%& _ﬁ—m 7/7/1/ Sm uf/\_?/

FILING FEE: 82500



