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COVER LETTER

TO! Registraiion Section
Division of Corporations

SURJECT: \J\J\ OL'\{\C(O)'TQ_ He\\ :TE—DL;J_‘.'\ . L L

(Name of Limited Liability Company}

The enclused Articles of Dissolution and feeis) are submitied for tiling,

Please retuin all correspondence concerning this natier 1o the following:

_ Shaanon ¥

______._V\L\_ca_r\é)gé-g_ He\li - lours, LLC

{Fiom Company

w0

{Name of Bghsony

S\R2%8 o Pbgi’(h_eﬁ_mmm&’..“fgéf

{Addressy

_Or\ands ¢ 2986077

(U nvisiae and Zip Codve)

For fusther information concerning this matter, please call:

_S\L\ML\_QQ By (99] W8 A2 ISR (_‘I{D_’]H__H) __—]_50 - q 350

(Name of RaAsang {Aren Code & Davtime Telephone Number)

Enclosed is o check forthe follewing amouni:

)E/S.’j_flf) Filing Feg and Certificae ol Disseiuvtion 03 S33.00 iy Fev, Cenilicae of Dissolution &
Cetitied Capy Gadditional copy is enclased)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectton

Division of Corporanions Division ot Corpurations

P.O, Box 6327 Clifton Building

Tallahassee, VL 32514 2661 Lxceutive Center Cirele

Tallahassee, FI1L 32301



ARTICLES OF DISSOLUTION
FOR 78 Aup =0
A LIMITED LIABILITY COMPANY o 020

1. The name ot a lmited Labihity company is

W\O..\.r\_fj_oz\‘_e_. Heli—Towrs. , tec i

The Articles of Orgamzation were filed on ___ 3 | ' { L" and assigned

Id

document number L1 L‘{ ODD‘J]#Z{_DLQ D'\\

3. The delaved eifective date the dissotuiion if not effective on the date of filing:
{ettictive date cannot be pror e or mare than 90 davs Later than daie “document 1s reccived for filing )

Note: {the ditte inserted i this block does notmeet the applicable stmtutory Nling requiremenis, this date will not be
listed as the document’s effective date on the Departiment of State’s records.,

4. A deseription of vecurrence that resulied in the linmited lability company”s dissobution pursuant to section
603.0707. Florida Staiutes, (copy 605.0707 on back cover letter),

This Cgcv&p_m‘ﬂ__%xr_e(;{\&é_axxﬂﬁu&l@

1t there are no members, enter the name and address ot the person appainted o wind up the company’™s

activities and alTairs:

6. Signature ul an authorized person or i there are ne membuers, the siunature of the person appointed and
H

listed above 1o wind up thy compagay s activities and affairs:
p . ?O—L‘e.-/‘ M. CQYMQJ

N Signature \ /7 Printed Name
FILING FEE: $25.00



