£43000/5944:0

o W'm ’Hl Hm |I “ Wu u“ Il " H”' M "m W M .m H”m ||l|.‘ ““ “ M
(Address) ’
(Address) i
(City/State/Zip/Phene #) i
[Jrekue [ war [] man
(Business Entity Mame)
U 15 1 T-=01085--01s %55, 00
{(Document Number)
Cenrtified Copies Certificates of Status o .
<.
P 0
=) [ —
T X
Special Instructions to Filing Officer: = :‘D r
< m
o2 -
Z o '
AR
iy
Office Use Cnly

O Si‘i\ft‘i\ﬁONS




COVER LETTER

TO: Registration Scction

Division of Corporations
! D\‘SGO\ 2 Co (ﬂO I\Q*\ J (’\/ /\\ Y\ ﬂ’\k’i’\&nt,md]’v

{Name of Limited Liability Compagy)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Plcase return iofl correspondence concermng this matter 1o the following:

/{?ﬁrici({- ?ijer (/; ]ZH&

! (Name of Person)

S Ao Retro (LC

(FimvyCompany)

\§1 OBEIEN RD.

{Address)

'}/é'rﬂ (i, FL - 3x730

(Civ/State and Zip Code)

For further information conceming this matcer, please call:
/ . j . i o o
i [ eodew W07 Y0270
/1 {Name of' 'erson) {
(\./[UU[M

Linclosed 15 1 cheek for the Tollowing amount:

Area Code & Davtime Telephone Numbe: )

v
07 $25.00 Filing Fee and Certiticate of Dissolution 53.00 ¥iling Fee, Certificate of Dissolution &
-ertified Copy {addinonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hiability company is

Salows Petro [

2. The Arucles of Organization were filed on /E/’@’ / /g , Q(«)/g and assigned

[ 13600159 460
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The delaved cffective date the dissolution if not effective on the date of filing: j"-"
(elective date cannot be priar o or more than 90 davs later than date document s mu.lu.d tor ﬁfmﬂ O
Note: If the date inscricd in this block docs not mect the applicable stitory filing requircinents. this datc \\FH not Jx
lisied as the document’s clfective date on the Depanment of Stie’s records. - (J‘

¥

document number
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%‘.1‘3"

4. A descniption of occurrence that resulted in the himited hability company’s dissolution pursuant to section
605.0707. Flonda Statutes. (copy 603.0707 on back cover letter).

T Sold 4e LLC Bpsuess , #0040 yo LA \Liomen,
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3. Ifthere an, no munbcm enter the name and ¢ 1ddr(,s</§§thc person appeinted to wind up the company’s

activitics and affairs: \odpicia Kipdec
(1] Ar\h}ﬂga
LL)M\, r S]prl '165 Tl -
337704

6. Signature of an authonized person or if there are no members. the signature of the person appointed and
hsted above to wind up the company’s activitics and affairs:

Jd;{w Z&/ulaz airicic\ Riecler

Signature Printcd Name

FILING FEE: $25.00
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