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COVER LETTER

TO: Registration Scction

Division of Corporations -
.

SUBIECT: 2477-/& €7 C /fﬁv LA (2 u_%é.g,{'/"/a XJ. :> LL

{MName of Limited Liability Conpany)

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

Pleasc return all comespondence concerning this matter to the following:

-\/é'/f/:.ééq S /@C)/)

{Name of Persen)

47’A/La77c S22k e oy g0 IS, L4l

(Firm/Company)

J 720 EEL ACD ﬂc

{ Address)

Zézﬁﬁw/;irfé AL RIESG _‘_:3(//

(Cm/bum. and Zip Code)

For funther information concerning this matter. please call:

-’74‘}5'/;{.’5(_/ 5690/%& A 302, 5285 - 206

(Mame of Person) (Arc Code & Davtime Telephone Number)

Enclosed 1s a cheek for the following amount:

m Filing Fee and Certificate of Dissolulion [} $55.00 Filing Fee, Certificate of Dissolution &
Certifiad Copy (additional copy ts caclosed)

Mailing Address: Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, Fi. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited hiability compam 15

4‘/7’7’ [ e /(Az.—oz.c/ C 5@/.(»775@3 yvie

The Articles of Organization were filed on OL - Of —

Zo/S

and assigned
document number _4— /‘t/OCJa 7273

L
. The delaved effective date the dissolution if not cffective on the date of filing: (2-3/- /
Note: i

(&.ﬂculm. date cannot be prior o or mere than 90 days later than date docuwment 1s received for filing}

4. Adesen
605, ()70'})
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. If therc arc no members, cater the name and address of the person appointed to wind vp the ;umpanﬁ"’
activitics and afTairs:

h £l

6. Signature of an authorized person or if there are no members, the signaturc of the person appointed and listed
abovce to wind up the company s activitics and affairs:

A D ey

(/éFF‘C’E_q S CL:O}%L
I "Signaturc

Prinked Name

FILING FEE: $25.00

If the date inserted in this block docs rot meet the applicable statutory filing requirements. this date will not be
listed as the document's effective date on the Department of State’s records

tion of occurrcnce that resulted i the limited hability company s dissolution pursuant to scetion
Florida Statutes, (copy 605.0707 on back cover letter)
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