LA ococ 14872

(Requestor's Name)

{Address)

{Address)

(City/StatelZip/Phone #)

[(Jpckue  [Jwar [] maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IR

700321607597

127147 18--01ne--t

#5510

b=

-

) -

L -

-

i . -}

—

Uzl s



COVER LETTER
TO: Regratration Section
Division of Comporations

SUBJECT: Sh O I KR E'\\J’l{ = \ LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fees) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Q'l c\(\ﬁmé Y ShorR.

{Nanw ol Person)

_ Shereedlel Lo

{(Fum/Company)
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12232 Ceea\_heke DRivE

{Address)

Elerarcay Prands ¢ 20544

(Citv/Suate and Zip Code)

For further mformation concerning this matter, please call:

_l?_lg(qa&;&_sbﬁﬁi a(G]R

(Name ol Person)

) L2015

0 §ile

"

.
i}

v

(Arca Code & Davtime Telephone Number )

linclesed ts a cheek for the tollowing amount:

Tra?, - ey . N - R . LS e . N ‘e - .
G825 00 Filing Fee and Centificate ol Dissolution iss5.00 Filing Fev. Ceniticate ol Dissoluwion &

Certified Copy (additional copy is cnclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, ¥I1. 32301

Tallahassee, FL. 32314



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name of a linmted liability company i3

_ ShergReda{al <

2. The Anicles of Organization were filed on _f_/_-?ﬁ/{i eR- ZQ_._f_Iao_\_‘{and assigned
document number L | HO OO |47
3.

The delaved effective date the dissolution if not effective on the date of filing:

(etfective date cannot be prior to or mere than %) davs later than date document is received for filing)
Note: II'the date inserted inthis block docs not meet the applicable statutory filing requirements. this date will not be
listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’ s dissolution pursuant to section
605.0707. Florida Statutes. {copv 605.0707 on back cover lctier).

The_=als =& € :g“ER%@T al ?i&a%ﬂ:.{_\_)__t_(&i;\-_\m:ué&'
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3. If there are no members, enter the name and address of the person appointed to wind up the company’'s
activities and affairs:
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naturc of an authonzed person oraf there are no members, the signature of the person appoiniced and
e to wind up the company’ s activities and affairs:

/%%4// ) ///%W &
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Y, /’féfdf'{
Signature

/B //_;ve 74 f/@/ﬁ/@.

Printed Name
FILING FEE: $25.00




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I, The name of a limited Habiliy company is

ShCzR\iZ R&@Jﬁa\ LI

2. The Articles of Organization were filed on _L/_gja%}g 3&@;2@!&‘{ and assigned

document number _ L | QOO0 [:LCJ_?}

3. The delaved cffective date the disselutton if not effective on the date of fi
(eflective date cannot be prior to o1 more than X days later than d

ling:
Note: I the date inserted in this biock does ot meet the applicable statutory filing requirements. this date will not be
listed as the document' s effective date on the Depastment of Stale’s records.

ate decument 1s recerved torn filing)
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4. A description of occurrence tha resulied in the himited liabitity company' s dissolution pursuant to section
6035.0707. Florida Statutes. (copy 605.0707 on back cover letter).
Ths <als =€ 4 retpevlnl
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5 If there arc no members. enter the name and address of the person appointed towind up-the company’s ™
activitics and affairs: _ —
3
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and
above to wind up the company’ s activities and affairs:

L

L0000
/ /»-Kf/ﬁ-"‘w'
Signature

/B /A’/@ 4 f/c%‘/?

Printed Name
FILING FEE: $25.00




