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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /{'44/?'&"4/ Fd7 iR T A/ M Ems 7 a( L

(Name of Limited Liabitity Company)

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

Please return all correspondence concerning this matter to the following:

%n/,./c 7#/’ A ﬁézw/*?/f_z

(Name of Persan

A ap Xcay for T 47 Arne e v T

{Firm/Compuny)

Cr0d Ales A

(Address)

A Are oA fe 2 L1

(City/State and Zip Code)

For further information concerning this matter, please call:

_Yﬁfﬁ_\é@dﬂ w2 ) B~ s

(Nume of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

%525.(}0 Filing Fee and Certificate of Dissotution 0 $53.00 Filing Fee. Certificate of Dissolution &
Certifted Copy {additional copy is cnclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exceutive Center Circle
Tallahassece. FI. 32301

L |Yoooo 75049



ARTICLES OF DISSOLUTION

FOR Fi £p

A LIMITED LIABILITY COMPANY

i. The name of a timited liability company is SEr e "8 Pl 2
) 4 4 LhETan y 03
AACKE~) L 7F2 TR PE T Lc Ll 08 or
- f; A

. The Articles of Organization were filed on \_S// 6 / &D f\! and assigned

document number L, ] q 0] O O O -7 3 9, q ?)

3. The delayed effective date the dissolution if not eftective on the date of filing:
(elective dite cannot be prior to or more than 90 dayvs Biler than date document is received tor tiling)

Note: Hthe date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be
listed as the document’s effective date on the Department ol State's records,

L]

4. A description of occurrence that resulied in the limited liability company s dissolution pursuant 1o section
605.0707. Florida Stawutes. (copy 60:3.0707 on back cover leuer).

Ahl_Menbet! Vo At&&&@_tf_»f___co_.qicmr 70
__Q_LS_S_D_,L_L) TI0~d .

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

activities and afTairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed :1b0\{c to wind up the company’s activities and affairs:

T Klweirs ALt st

T—"Signaturc Printed Name
FILING FEE: $25.00



