Y

L 140000 2004

{Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[JPckur  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

000348545210

e/t —0insa——0ze s 00

RECEIVED

JUL 15 o

[ —2
—jIt S.g
(2 -
[l [ "ty
[~ = } 3
o e
P — P
SrS ST I
L7 STy
ZEAC - B
A <,
e i
- s

Y |

e -
n. BRUCE

AUG 27 2010




COVER LETTER

-~

TO: Registration Section . .
- v

Division of Corpnrzllions
SUBIECT: FLO»@{D A FARecebom  MemescHool (opn)SULTING e C

(Name of Limited Liability Company)

The enclesed Articles of Dissolution and fee(s) are submined for (iling.

Mease return all eorrespondence conceratng this matter to the tollowing:

(ame of Persony

DouNA  GuNN

FLyRIDA FEcEDoM  HomescHoor ConsUCTiING LLC

tFirm-Company}

AA3B MANACAH (N H# 111

{Address)

LAND D' Lpkes FL 344,37

(City Siate and Zip Code)

(V) [
For tirther information concerning this matter. please call: ~m 23
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{Namw of Person) {Arca Code & Davtime Telephone Numb@ry) ~ w :
L .
w8 o= 1
Enclosed is ok tor the following wnount: :T'__ﬁ ~ ‘; ,
N25.00 Filing Fee and Certificate of Dissahution (185500 Filing Fee. Certificae of Dissolution i_'f_‘ ﬂ
Certilivd Copy (additienal copy is enclused) ©

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Talluhassce

Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ol 2 fimited linbitity conpany is

Flolida  Fecebon HomeScHoeol osue 7ING LLE
2. The Anticles of Organization were filed on X" /S "7?0/% and ussigned

document number _L___/__ L}EQQDQ_%_QQLL

3. The delayed cffective daice the dissolution if not cHective on the date of filing:
{effective date cannot be priar w or more than 90 days later than date document is received for filing)

Note: 1t the date inserted in this black does ot meet the applicable stattory filing requirements, this date will not be
listed as the document’s eftective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited tiability company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).
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If there are no members, enter the name and address of the person appointed 10 wind up ihe CEnpany_g i
! o
activities and atfairs: 7)¢1th A- éu}\,‘/\f o = T
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6. Signaiure 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 activitics and afTairs:

/\/OMMLEL’ - gﬁuw—' Do M;/V_ﬁd VM . GunN /b/

Signature ©

FILING FEE: 525.00



