LifomO H1sX

- AR

200271029512

(Address)

(City/State/Zip/Phone #)

[rokup  [Jwar [ maw

(Business Entity Name})
SO02 7101 2

03/30/15--01036--025  #%25. U0

(f)ocument Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Gi

—

r

o

9 K 08 4y

Office Use Only APR 17 2015

S. YOUNG




b
At

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: MO&L_E NGUSEH 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 to the foliowing

VBorey Chusreon)

(Name of Person)

Morilanyoeisd L.L-C.

(Firm/Company)

4109 HerH<mne Dk

{Address)
P n el
AR SSA , FL_ 24229 2
" (City/State and Zip Code) oE _:TJ_
: . T 7> B
For further information concerning this matter, please call R
BoRix Cirue\Ren) 94 9

L.
lli

(Name of Person}

(Area Code & Daytime Telephone Number) ™" - pt

vt

} H

Enclosed is a check for the following amount

$25.00 Filing Fee and Certificate of Dissolution

I $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

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 OFFOIESSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

MogleeusH L-C.C.

2. The Articles of Organization were filed on ED ’/ 23 / 2 o ‘ q'
document number L l 4.0060 %Af I -5 %

and assigned

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 desc %P

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

COMPANY CEASED OFSeiTioN TOR LAcK ofF
PRSEVT .

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

activities and affairs: BOE%‘Q CP‘U@Y(R
A9 HeRHSTonE DR &

R
SARASSTA L FL 34230 0 = 2
! v |
- m
LI Y
6. Signature of an authorized person or if there are no members, the signature of the person aﬁﬁdiﬁtedfé'nd
listed above to wind up the company’s activities and affairs: CLRh &
Ly e Borsy  Cruenpen
v U Sigl@ure Printed Name

FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resclution of payment of
unknown ciaims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Disselution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: MOE\ L% td 5 mt L, - L - C .

A
Document number of Limited Liability Company is: L , 4'0 BOD 84 (6 b
Date of dissolution was: 2/2 7/ ZO’ S

Description of information that must be included in a written claim:

S

by kd OE T
4 hd

Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)"'.

&\O? HERZ HCTo0 ) DR.- e

e

LARASSTA £ 24236 S

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

PRy Cautdrar) /gﬂ% 93

Printed Name of the Person Filing

Lgnalure ofthe erson Flhng

Fee: No charge if included with Articles of Dissolution. 1If filed separately $25.00



