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COVER LETTER

T Registrution Section
Division of Corporations

SURIECT: p’\q}ro ’rrc,;\r\b *\—-&o\;Lie,s LLQ

{(Name ot Limited Liahility C'mnpun_v}

The enclused Articles of THssolwion and leers) are submitted 1or filing,

Please return all correspondence concerning this matter to the 1ollowing:

SOAVC».\‘Q(Q/ 3. QQ_CLC\

{Name of 'erson)

/Y\eA—m‘l/m;n«. - HDL‘DLJ-&_%} Lee

(FimfCaompany)

1295 mef:\’_fD_PC«(‘LWG-\I_, —3.;\.3%1‘ ug

1A ddress)

_ Fr Myecs FL 239LL

(Cinv/State und Zip Code)

For further information concerning this matter, please call:

QCA_\Z_QA:OFP T QP(‘CC\ at( ;)301 ) 23Q-Oq;;l

(Name of Person) (Area Code & T time Telephone Number)

Enclosed 15 a cheek for the following amount:

$25.00 Filing Fee and Certificate of Dissolution O $33.00 Filing Fee, Certificate of Disselution &
Centified Copy (additicnal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

Me o Troin :;\:\_o_\o_L_i_e::_,_L.L ¢,
The Aricles of Organization were filed on d.o/ /9 I/O")-O M and assigned

document mumber L !q OOO(D q 7 7 (ﬂ q

The delaved effective daie the dissoluiion it not efieciive on the date of filing: L)/ /..30 / Q.O]q

(¢Nrctive date cannot be prior o o1 more than 90 davs Tater than dawe “ocumenl is recetved for 1iling)
Note: [Fthe dute inseried in this bluck does nol meet the applicable statutory tiling requirements. this dute will not be
histed as the document’s effevtive date on the Department of Stale’s records.

. A description of occurrence thai resulied in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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5. [Wihere are no members. enter the nime and address of the person appoinied w wind up lht;;.@m.% s
o
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6. Signature of an authorized person or il there are no members. the signature of the person appointed and
listed above 1o wind op the company’s activities and affairs:

SALVATIZE 5. @ECOA

Signature Printed Name
g

FILING FEE: §25.00



