(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexkur  [Jwar ] maiL

(ﬁusiness Entity Name)

(TJocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

VAN EAIFHRRA

200261321162

DBKE4#14--DlD€D—-DDE

¥l
27

Hy 1l

o
¥
1

i

SUREREES
lfw.'s A0 LMY

B

i€, DALY
EXARINER

JUN 25 20

c5 € Wd N2 HAM RO

w25, U0

...,i.

e

13




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁZ 72' Z# w ﬂ) L L C——

(Name of Limited Liability Company}

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

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

BLipn)  MonFanc 2

{(Name of Pérson)

LTL Lawno L1

(Firm/Company)

2252 (aJdet £d

(Address)

02l FL $2§3S

(City/Statd and Zip Code)

For further information concerning this matter, please call:

754/544“ /ijz’%z’ at(%Ab 7 J/Z/J/ﬂ/gjf

(Name of Person) rea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution " $35.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION o~
FOR VTS ;
A LIMITED LIABILITY COMPANY &= [

1. The name of a limited liability company is Py 35 3

LTL [fgwp) LLE o,

R IAr bsf&-‘ 'F[U lf‘{ f{’:
- / 0/ Z Loy,
2. The Articles of Organization were filed on 2/ 7 and assigned

document number L IL/ 0 J 007€ 8 g 5/_

3. The delayed effective date the dissolution if not effective on the date of filing;
{effective date cannot be prior to or more than 90 days later than date document is received for filing)

4. A descr‘iyption of occurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707, Florida Statutes, (copy 605.0707 on back cover letter),

Deaded T Just pasted fo
bork for A compary ifee d of”
OWﬂ!ﬂ‘i ,/V)LF Our-

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

activities and affairs: H-'L | m on 'f’@n-é 2 h/bﬂ i (/’@./M '64

T
Améf. _W\o@'}’aﬂﬁz Jl{lm JK ]” g/[anlzo PI/
92835

M nntenct  micheed |

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:

m%m XBKWV’ MoTare 2.

/ 7z Signature U Printed Name
' FILING FEE: $25.00



