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COVER LETTER

TO: Registration Section
[Division of Corporations

sussecr: Y [N\ —\&ER’T’RJ\\‘) = L C

(Name of Limed Liability Company)

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

Please return all correspondence concerning this matter to the fullowing:

’?A_'Tﬁ LA

Tlomorrer

(Narmme of Person)

(Firm/Company)

oH SWAps

IRAL

¥ (address)

A U\H\/\A S

FL I30Y

(City/ 51z e and Zip Code)

For further information concernmg this matier, please call:

TR e N TLo e 850 o1- SWQ(O

[Name of I’o:rsum

Enclosed ts a check for the following amount:

x.} $25.00 Filing Fee and Ceriificate of Dissolution

Muiling Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Numbcr}

"'- ;: )
71 $55.00 Filing Fee. Certificate uf'Dlswlunun &" i

Certified Copy (additional copy is em,loS&‘dL‘
- T;h
-

m

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabassce. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

e =Rout, LLC
2. The Articles of Organization were filed on 1 D\ l b l Q\ C/ LS and assigned
document number L—- \ 3 BQ\\ \ \(’) q \ \3 l()

3. The delaved effective date the dissolution it not ettective on the date ot tiling:
(effective date cannot be prior to or more than Y0 days later than date document is received for filing)
Note: Ifthe date inserted in this block does not mecet the applicable statwtory filing requirements, this date wall not be
listed as the document’s effective date on the Department of State’s records.

4. A deseription of occurrence that resulted in the hmited habilitv cnmpanv s dissolution pursuant to section
6035.0707, Florida Stawutes, (copy 605.0707 nn back cv
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I lhcrc are no members, enter the name and address of the person appeinted to wind up the company’s

activitics and affairs: %1(‘1 A /_P\—U N\Nk‘(\&
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ithgrzed person or if there are no inembers, the signature of the person appomltd :md lmtud
Srpany’s activitics and aftairs:
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FILING FEE: $25.00

Signature
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