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_ COVER LETTER s
i = &y - v P , =
TO:  Registration Section - *

Division of Co:poxatlons

SUBJEC?:

2l - Spie Sooie M#&&‘nue LLC

‘Name of Limited Liab{lity Company)

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

Please retum all correspondence concerning this matter to the foiiowing

;C,eq 5 GAAM““Z_

{Name of Person)

Tl Soie Sovrie Mrntenme LLC

(FimVCompany? [

/6060 Lock e ag /ﬁzﬁ/ #7708 RO
{ Address)

Jzaeqqﬁa«cu Fo 3344

(City/Statc and Zip Code*

or further information concerning this matter, please cali

\j@eﬁué ()Lﬁ/t:'?'b a D6/
{Name of Persen)

{Area Code & Daytime Telephone Number?

Enclosed is a check for the foliowing amoumt:
£23.00 Filing Fee and Certificate of Dissolution

$55.00 Filing Fee. Certificate of Dissolution &
Cemiited Copv (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES O_l_?ol}{SSOLUTION
¥
& LIMITED LIABILITY COMPANY
1. The name of a hmlted liability company is

T2 Se Epuine. MAskeag LLC

[
2. The Articles of Organization were filed on // / &7{/ / L/
document numoer W [ ] L}OOOO 13 8 76

and assigned

3. The delaved effective date the dissolution if not effective on the date of filing: /! // #/ ‘/
{effective date cannot be prior to or more than 90 days iater than date documeht is réceived ror [1ing. -
4. A desc

605.

tlon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
FlondaSlztutm. (copy 605.0707 on backwvcrlcttcr)

E&&Amb OF Ploover SA/as

. e

[fﬂmereamnonwmhets.enicrﬂ:cmmeandaddrwsoftheocrsonannomdtowmdlmthecompanv,

acuviues and affairs:

N3

6. Si
listcd above

of an authorized person or if there are no members the signature of the person appointed and
to wind up the company’s activities and affairs

o P \76%2«7@ GeAuTL
AV

V" Printed Name

FILING FEE: $25.00



