(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pexur [ war ] man

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

900382912189

-------

6C:ILHY M| ¥¥HZI02

| Qj‘( 3\ aa|2e w2

L

der, M

314,




COVER LETTER

TO: Registration Section
Division of Corporations

: - |
SUBJECT: B«we \lr oy L

" (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

b\‘p.pe. \\?-%a\\

{Name of Person)

S f

(Firm/Company)

3768 larees A

{Addressy

&

| ailghasses  Fo 32312
(City/State and Zip Code)

For further information concerning this matter, please call:

DN“"—%M\ at ( %Sﬁ ) 95 ¢.ASAS

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

Lnctosed is o check for the following amount:

21/525.00 tiling Fee and Certificate ol Dissalution £ £55.00 Filing VFee. Certificate of Dissolution &

Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY F H L E D
1. The name«lS]imited liability company is 022HAR 1Y BM11: 29
\-idee }Xr %&u LLC SECRE 72y ur STATE
N ! |ALLAF|;\‘JSEC FL
2. The Articles of Organization were filed on 06/05/2014 and assigned

document number _L{d cooD Qo

3. The delaved effective date the dissolution it not effective on the date of filing: N \ &t
(ctTective date cannaot be prior to or more than 90 davs later than date document is received for filing)
Note: [f the date inserted in this block does not meet the appiicabie statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

.&

A descr_}mon of occurrence that resulted in the limited lability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

t-'&\‘\‘ red | e b-M%J HLL”\‘\_AUL LLE

5. If there are no members, enter the name_and address ot‘lheﬁ)n appointed 1o wind up the company’s

activities and affairs: ' ‘Asoe | Y LA

322 Shacer 24

e

Vacedeassed, FL 32312

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activitics and affairs:

Xl%z.\xlg -biﬁmt \-\'Eeu

S gnature Printed Name

FILING FEE: $25.00



