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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ms Arwm esRen & (- LE

(Name of Limited Liability Company)

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

Pleuse return all correspondence concerning this matter to the following:

P re K PRt y Ao S

{Name of Person)

{Firm/Company)

/068 Seo &Gl ST

{Address)

Crr Cexpt , FLoRr A, SS9

4 {City/Siate and Zip Codc)

For further information concerning this matter, please call:

A Ao < ﬂl@ﬂ_‘)’fﬂoﬂé a /Zg? ) 22—%'67/’3‘

(Name of Person) {Arca Code & Daytime Telophone Number)

Enclosed is a check for the following amount:

ﬁSES.(X) Filing Fee and Certificate of Dissolution {0 $35.00 Filing Fee. Centificate of Dissolution &
Certified Copy (additional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company is

-
Lo e
MSAMSTifone  LLE ES)
S
2. The Articles of Organization were filed on e ¥ and assigned '-; -
‘——Qs—j—o—m—l—— LRo=
document number__ L 14 0 & & 758 9% LT ::
_ =)
3. The delayed effective date the dissolution if not effective on the date of filing: i2{31 /2621

4, A desen
605.070'}]

tion of occurrence that resulied in the limited liability company’s dissolution pursuint to scction
. Florida Statutes, (copy 605.0707 on back cover tetter).

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document s effective date on the Depariment of State’s records.

{effective date cannot be prior to ar more than 90 days later than daie document is received for filing)

ConieaT af ALl WMEW Bl S

activitics and aftairs:

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

6. Signature of an authoriz
above o wind up the g

MAR K 2 TVexn & N1 CRAT
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57, CALe CulAL L
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2766 Sw FGTH

rson of if there are no members, the signature of the person appointed and bisted
ies und affairs:

Signatun/

A1 71220 PLEMSTLon) &
Printed Name
FILING FEE: $25.00
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