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COVER LETTER

TO: Registration Section
Division of Corporations

e (Deae T Bas fPoew L L

{(Name of Limited Liability Company)

The enclosed Artictes of Dissolution and fee(s) are submitied for tiling.
Please return all correspondence concerning this matter to the ollowing:

&asfopA« W%M @R N

(Name of Person}

Zpavet? Bl ([,

(Finm/Company)
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Fecn pdo L F313y

(CitvsStae and Zip Code)

Fur ferther informattion concerning this matter, please call:

CZZ/‘WZ\ ///&Mﬂf fé)/ 2876 o5

at |
(Name of Person) Aren Code & Pavtime Telephane Number)

Enclesed is a check for the following smount:
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D‘é.[)l) Filing Fee and Certilicate of Dissolution [ $33.00 Filing Fee. Certiticate of Dissolution & ;‘— ,\ﬁ,
Certified Copy (additional copy is enclosed} : '-’ % "Ti
L D cmme
{z; ?. i u
MAILING ADDRESS: STREET/COURIER ADDRE @b . m
Registration Scction Registration Section o= .
Division of Corporations Division of Corporations e i:?
P.0. Box 6327 Clifion Building ~
Tuallahassce, FLL 32314 2661 Lxecutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The miume of a limit

AR mllelan LLC.

- — — /
2. The Articles of Organizaiion were filed on @ é O? l,@ j{egul assigned

document number 256 5 ; "3 é i /£ /?J
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3. The delayed etfective date the dissolution it not effective on the date of filing: (£~

(ellective date cannot be prior o or more than 90 days Jater than date docummient is reeived lor filing)
Note: I1the date inserted in this block does not meet the applicable stxiutory filing requirements. this date will nol be
listed s the document’s effective date on the Department of State's records,
4. A description of occurrence that resulied in the limited liabifity company’s dissolution pursuant to scction
605.0707. Flarida Statiges. {copy 60
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5. It there are no members. enter the name and address of the person appointed to wind up the company’s*™
activities and affairs:

& fo;5 79 plin 277 é{#/w/%/
s/ A FY I A

BRocp Prto~ F7L Zz543)

6. Signature of an authorized person or it there are no members, the signature of the person appoinied and
listed above 10 wind up the company’s activities and affairs:
N
%M Cy"fj%% %féfé““/;
T Signature

Printed Name
FILING FEE: $25.00




