7 18000/7645'7

(Requestor's Name)

HRUMFITATA

— 000256909590

(City/State/Zip/Phone #)

[ pekur [ war [] maL

G308 1 8--010an--0o2

05, D0

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

W
23S

G Wd €- NYHRIOL

Q3o

SYHY
Yi3d

Special Instructions to Filing Officer;

3315
g 40 AY

it

R

STINEE
gh

Office Use Only

K.SALY
EXAHNER

WAR - & L0




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A—C vl 6 I!\j UE&TM ZAT S LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

JAME S carLSEL]

(Name of Person)

{Firm/Company)

BEE L0 épx 228%¥Y

{Address)

WiNTER. Rarw FfL 22790

(City/State and Zip Code)

For further information concerning this matter, please call:

JAMES G(‘\JLL%M Yol , %lo 7£1|

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
F D! FILED
A LIMITED LIABILITY COMPANY

2014 HAR
=3 .
|. The name of a limited liability company is Py 3 43

St"_C[""A. .
cML (L ALLAASRY OF STa7e
/

HASSFE, FLORIG

2. The Articles of Organization were filed on Recem 12 (23, i )a’l%i assigned
document number ___ - 12000174497

3. The delayed effective date the dissolution if not effective on the date of filing:

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

- Change mlﬁvm\ Lysiages
ut>lm)-

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: J oames (,ﬂ\f'] Lim
C.0. Bog 2%%A
Wider . Pacle FL 32794

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

Signature Printed Name

/OW’\M/ daomes (A\‘ls-e/n

-~

FILING FEE: $25.00



