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COVER LETTER

T Registration Section
[division of Corporations

SUBIECT: ﬂfe?%a/ﬁc/ Seyv L/C

(Name of Limited Liability (.Olnp’ﬂ]\]

The enclosed Articles of Dissolution and tee(s) are submitted for lling.

Please return all correspondence concerning Lhis matter to the followin:

(/ﬂs‘u,ﬂ W:&/J

(Name ol Person)

{Firm/Company)

57)’/‘/ ﬂ&h' A/"‘i’fup_

(Address)

Jallchoysue A 72502

{Cin/State and Zip Code)

For further information concerning this matier. please call:

/ﬂiun WILJL, at { m ) 76@’2006

{iName of Person} (Area Code & Daytime Telephone MNumber)

Enclosed is a cheek tor the ollowing amount:

$13.00 Filing FFee and Certificate of Dissolution 0 $35.00 Filing Fev, Certiticats of Dissolution &
Certitied Capy (additionud copy is enclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registranon Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32514 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF RISSOLUTION

FOR . .
A LIMITED LIABILITY COMPANY N
L..“-.';","] ..-‘,1,'.‘. - ='__.1'
1. The name of a limiied Hability company is IR RN <.
;- . EEELIY o
ﬂ/gﬁo/wﬁ/o@%f, léC SR =
2. The Anticles of Organiztion were filed on ,?,/gf / 2s 1 ‘/ and assigned

document number A /6/00 0 {3’ Z 9 9

3. The delaved effective date the dissolution i not effective on the date of filing: iﬁ// 7
{effective date cannol be prier i or more than 00 davs later than Jat document b5 received for nling)
Note: I the date inserted in this block does not meet the applicable stawtory filing reguirements. this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707. Florida Stawutes. (copy 603.0707 on back cover letter),

\IZ/? O %3 /%(LM.LAI

5. if there are no members, enter the name and address of the person appoinied to wind up the company’s

aclivities and affairs:

6. Signature of an autharized person or if there are no members, the signattre of the person appointed and

(jﬁj U ﬂ/’ (94

listed above o wind up the company’s activities and aftairs:
Siunatuzre Printed Name

FILING FEFE: §25.00



