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SURIECT: B‘\ S E\\)&EQ.-Q eAST \m\\rQ_

Ovane ol Limiied Liubility Compuny}
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The enclosed Arlicles of Dissoliation and WWUL3) G SUDT WY §UT ﬁlnﬁg.

Please retwrn all corespondence concerning this matter o the Gllowing:

08y OV eE\

Name of Peison)

{Fim/Company)
Susan Monti :
11501 o egel Siegel
Oriando'Shida 32836

(City/Stale and Zip Coule)

For further information concerning this matter, please call:
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(Name of Person) (Area Code & Daytime Telephone Number) 7~ .
Enclosed is a check for the following amount: T G
" ——
525,00 Filing Fee and Centivae ul’ Dissuvimion T 553566 Filgg Fee, Canifive of Dissoiution &
Certified Copy (additional copy is enclosed}  "{}
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MATLING ADDRESS: STREET/COVTRIER ADDRESS:
Registration Section Registration Section
Division of Corporations Nivision of Cormorations
P.O. Box 6327 Clifton Building
Tallahascee FI 32314 2661 Fxecntive Center Circle

Tallahassee, FL 32301




ARTICLES Olf‘b I;QISSULU'HUN
A LIMITED LIABILITY COMPANY

1. The name of a limited liability com;‘a\ny is
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2. The Articles of Organization were filed on and assigned

document number \ \03 00'0 \‘\&qqg)

3. The deiayed eifective date the dissoiution if not effective on the date of fiiing: -
{efective date cannot be prior to or more than %0 days laler than date document is received for filing)

f PSP cianagnan tliae masicd I U T B T AL T R TN T R S
4.4 d-:ad:'?:huh of oocuiiened that reautiad in the HITHTCO a0ty COIMpany 5 Jisdoritiohn Jursuaint o 3CCtN

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and aftairs: , .
Susan Montiegel Stegel =

11591 Acosta Avenue Doy
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Sianaturs of an authorvizad Jrorson of i thepe are o membors, the signature of the v
eda

listed above to wind up the company s activities and affairs: °

NNG@M\ Mm\& Loz Swege b

Signature \ Printed Name

FILING FEE: $25.00




