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COVER LETTER

TO: Registranon Seetion
iivision of Corporations

SUBJECT: _PAaTnR (o€ L O

(Name of Limited Liabkility Company)

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

Please return all correspondence concerning this matter 1o the tollowing:

i rapn w0 L 71 Chy

(Name of Person

VAT oM LicC

(Firm Campany)

25 by ATl Boeeny Dy vE  nNJorTH
{Address

LAVVERA DERew o BRip' T

tChvystate and Zip Code)

For further mtormation concerning this mateer, please call:

ANNETTE DO AGHN i 561 3 (e BH0R

92 :11Wy f-330€202

{(Name of Person) tAres Code & Daytime Telephone Nuinber)

Enclosed {5 a check for the [ollowing mnount’
ﬁ S25.00 Filing Fee and Certificate of Dissolution —F 83500 Filing Fee. Centificate of Dissolution &
Certified Copy nlditional copy is enclosed)

Mailing Address;
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streetl, Suite 810
Tallahassce. FL 32303
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ARTICLES OF DISSOLUTION ,::-“-'f %
FOR et g .
A LIMITED LIABILITY COMPANY *;:E« M T1
s R ——
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1. The name of a limited hebility company ix fﬁé:& = m
. L =
La1accocme Ll =l X
.- e ~
2. The Articles of Organization were filed on @ (_k/b 7 / 7ol 4' and assigned = on

document number L ) - 0000 585 36

()

The delaved effecuve date ihe dissolution it not effective on the date of filing: _ _
{effeetive date cannot be prior to or more than 90 days later than daie document is received tor filing)
Note: [t'the date inserted in this block dues not meet the wpplicable statutory tiling requirements, this date will not be
listed as the document’s eftective dute on the Department of State’s records,

4. A description of occurrence that resulted in the limited liability companv s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover leuer). !

(s ML A ) NG LanNGer OGP ETAT I NG

R . ! » . .
3. [fthere are no members, enter the name and address of the person appointed Lo wind up the company’s

activitics und affairs: (ean ET7E DO A G

25047 (AT B uRSY DWW E  Non T

ANV e A BACEH L 2500F

6. Signature of an authorizad person or i there are no members. the signature ot the person appeinied and listed
above to wind up the company’s activities and alfairs:

\r\w\gé‘_\ ProaNeTTE Df’ﬁéc‘\\

Signiture Prmlad Nanmw

FILING FEE: 825.00



