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TO: Registration Scction

Diviston of Comporations

Thomas FForcella 1.1.C
SUBJECT:

COVYER LETTER

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s)y are submiued for filing,

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

Thonmuas Foreella

{Nune of Person)

(FimyCompany}

20NE 20 C

(Address)

Wilton Manors, L 233051083

{Citv/Siate and Zip Code)

For further information concerning this matter, pleasc call:

Thomas Foreella

{(Name of Person)

.

..l-—\'_l"‘l .

95 6325100
HI R )

! TR

Enclosed 13 a cheek for the following amount:

m 52500 Filing Fee and Certiticate af Dissofution

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

(Arca Code & Duvtime Telephone Number)

O $33 0} Filing Fee, Cenilicale of Dissolution &
Certified Copy {additional copy is enclosed)y’

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32503



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company 1s
Thoemas Forcella 1.1.C

. o 062320014
2. The Articles of Organization were filed on _ !

LI 100230
document number O

and assigned

L : . L ) . 21202
3. The delaved effective date the dissolution it not effective on the date of filing: Hratrznd
(effective date cannot be prior o or more than 90 davs later than date document 15 reeetved for filing)
Note: I the date insented in this block dees not meet the applicable statutory filing requirements. 1his date will not be
listed as the document's effective date on the Departincnt of State's records.
4. A descnption of occurrence that resulted in the mited liability company’s dissolution pursuant to scction
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).
T f
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3. Ifthere are no members. enter the name and address of the person apponted to wind up the compaily s
activitics and affairs:

o~
fws

f. Signaturc of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

Signature

%Mﬁf %cﬂa-ﬂ

Printed Name

FILING FEE: $25.00



