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COVER LETTER

T Registration Section ' ¢

Division of Corporations
.
. L

SUBJECT: ﬁ?‘%é’z %/Z?/Jé VTR E /:'/L/ﬂjb Al

{Name of Limited Liability Compuny)

The enclosed Axsticles of Dissoelution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

%z;@,gﬁr 5T MR ER_

(Name of Person)

(FirmCompany)
28y Su Breét7E" /c)/%a/
{Address) /

. —
/P L Cu/;// A, Aygso

7 {Citv/State and Zip Code)

For further information concerning this matter, please cail:

s T RN D72 \3Ye L5855

(Name of Person} (Arca Code & Daviime Telephone Number)

Enclosed is a check Tor the following amount:

MS?_S.DD Filing Fee and Certificate of Dissolution J $35.00t Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



P ¥
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY F EL E D

b E-x
I. The name of a limited lability company 1s 7T APR 12 PM 3: 3%

TARLE L 0 L EATURE f~uns/D LI opeThRY_OF STATE
T A £ FL
_ TALLAHASSEE
. The Articles of Organization were filed on / — //? - Z 0/-7 and assigned

document mlmbcrA!/f 0005) /é‘z gL{

[ E)

. . . . . . n - P -
3. The delaved effective date the dissolution if not effective on the date of filing: il L
(effective date canpot be prior 1o or more than 90 days later than date document is recetved for filing)
Note: Itthe date inserted in this block does not meet the apphicable statutory fiting requirements, this date will not be
tisted as the document’s effective date on the Department of State’s records.

N

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o scction
605.0707, Florida Statutes, (copy 6050707 on back cover letter).

OO D fRELATED Ly, ne55 5 Foyoms.

5. Il there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: /eé 79&_’/)- \/\'—F /(/f/é?/y;&
28y Su) SRreeron 2 A/
Salm ety Fe  F9570
/

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:

92/5/}/%7 J— /6754-‘ 27 -0 W Z T

77 Sigfature Printed Name
FILING FEE: $25.00




