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COVER LETTER

Tx Registration Section
Division of Corporations

SUBJECT: COV’V\&VS“'D(\&CLOV\&\} ‘\’\.\f\q a,s(-}y\ug LLC 2 _
=, .

(Name of Limited Liabiity Company)

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

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

_____,.,-—v

\moJrM Sawmeg Jf’mmﬂﬁé

(Name ot Person)

N

tFirm/Company)

1S SE 1St FLSL

(Address)

T Lavderdad, FL 33316

(City/State and Zip Codey

For [urther inlormation concerning this mater, please calk:

J'-\\N\\{ \/\V\Avw;r 1 XS0 ,561\-7/07;'{'

{Namu of Person) tArea Code & Davaime Telephone Number)

nclosed is i check for the following amount:

?@ $23.00 Filing Fee and Certificate of Dissolution 03 $55.00 Filing Fee, Certilicate o Dissolution &
Certified Copy (additinnal copy is enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is A

a . '... .
Cornevsione. Consu) ‘l’l‘/\ﬁ My tnexs, LLC G, e
The Articles of Organization were filed on (D "S- 20| LF and assigned ot

document number (. ,L{OOOO Cf D L‘{' g \

{2

The delaved effective date the dissolution if not effective on the date of filing: [z 51 ) I
(effective date cannot be prior to or more than 99 days later than date document is rLLu\Ld for tiling}

Note: [£the dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed s the docwment’™s etiective date on the Department’of State’s records.,

L,-_I

4. A description of oceurrenee [h.u resulted in the limited liability company’s dissolution pursuant to section
6035.0707. Florida Stese - sl ama= L |L.H(,I')

é“ﬁw%mql P Y)\JQLV\{ s e Strde oond
L Clerent Se 4o

5. 1 1here are no members. enter the name and address of the person appointed 1o wind up the company’s

activities and affairs: A‘M\( LW\C&V\W + o T\‘N\.{) Jrh"{ \JCV\V\MQS
497 se 137 st FUsL
Tort Lauderdile, B 2331L

6. Signature of an authorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company”s activities and attairs:

\m’\\J@an\QS

L\/ Signature Printed Namé
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 tor resolution of payviment of
unknown claims against this limited liability company as provided in s. 605.07]2. F.S,

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

Name of Limited Liabtlity Company: C,{)Yﬂ{,‘(éh’)% CO%\L\"HV\‘\} P{LV WS! L
Dacument pumber of Limited Liability Company is: L 'Lf D0o HOL{QK
Date of dissolution was: ’g’ ~ 5} - lﬁ

Deseription of imtormation that must be included in a written claim:

Stovtng pew busmecs v diffarent dhptg
diELerent Sectar.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

157 Sz |3ttt FLSL
et Levd. B 2220 b

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

ﬁmcd Name of the Person Filing Signature of the Person Hatiad

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




