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COVER LETTER

T0): Regisiration Section
Divisian of Corpurations

SUBIECT: OW@O } (/‘{/C/

(Name of Limited Eiabitity Company)

The enclosed Anticles of Dissolution and fee(~) are submitied for filing.

Please return all correspondence concerning this mattez 1o the following:

Covoling Novonha

Flogion ’PQLW Prch\gl¥'xoWS,LLQ
GOO N (™ B 4 20\
At lauteetole, (o 30

Far turther infurmation concerning this matter, please call:

Covo\tna Noronha, 43, G2 - 71900

{Name af Persan) {Area Code & Davtime Telephone Number)

Entlased 13 a check for the follawing amasnt:

#&).\m Filing Fee and Ceriticate of Bissnlunun €1 555 00 Filing Fee, Cenificale of 1issolutiun &
Certified Copy (additivnal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE. 32301
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. The name of a I||mt|.d liability comfa uny s

. ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILYTY COMPANY

The Asticles v Organivation were tiled on O, i._lj_\!_"’]" and assigned
— 1

swesmen s _LVHOOCO @US

The delayed etfective date the dissolution if aot effective on the date of tiling:
teRective date cannot b prior 1 or mare Lhan 9 days later than date document 1s received tar filing)

Noter L the date inserted in this bloch does not meet the applicable statutory tiling requirements. this date will not be
listed s the document's etfective date un the Depanment of S1ale's records.

A description of aceurrence that resulied in the lisnited ltabikity company’s dissolution pursuazt to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter
BLLSl eSS hasS Ceqa Séd oDE mho IS

T |

—

. If there are no members, enter the name and acklrt.ii of the peeson appainted 1o wind up the company’s

activittes and attairs: w
s

_Gd0 P M St

_ Sude. 204
Tork Louapedalp 321

uthorized prerson or if there are no members, the signature of the person appointed and
up the company's activities and affairs:

6. Signature &f]
listed above t

fyu J ety

finted Name

FILING FEE: §25.00



