LA OO0 1ASHE

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Fiting Officer,

Oifice Use Only

(ENmRD

800385121438

DAL D10 -8 w5, i

0z

A

PR A

=27

) ‘a
ke kjb‘z

i

61 :




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C\narfoney” Yooperies LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/a\arlc/ e\l cle gel

{Name of Person)

(FimuCompany)

20 W) (_\f\\S;-\-fc\ =

(Address)

T Sy Lwee, Lo g

(City/State and Zip Cuxde)

For further information cancerning this matter, pleasc call:

\v/a\&\:&, \-lft\lr{eaf,( a J72-, 227.-3202

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check fus#e following amount;

£575.00 Filing Fee and Certilicate o Dissolution 3 $55.00 Filing Fec. Certificate of Dissolution &
Centified Copy {addittonal copy is enclosed)

Malling Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

Cl\rartmer Nregereg VA

The Anticles of Organizalion were filed on 4 oy. 2-0) L(" and assigned

L oo\ 284 89

33

document number

. The delayed cftective date the dissolution if not cficctive on the date of tiling:
{effective date cannot be prior 10 or more than 30 days later than date document is received for filing)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he
lisiggas the document's ¢ifective date on the Department of State’s records.
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A descr_)puon ol occurrence that resulted in the limited liability company’s dissolution pur:-.udnl o scmon
605.0707, Florida Statutes, (copy 605.0707 on back cover letter). :

o\ & 'HA,QJ Saoett Hude oes \(\,&\O\ f>k4
(O \ec pner Vogathes, Lo

I
'|ll J___,_'—

5. Il there are no members, enler the name and address of the person appointed to wind up the company's

acttvitics and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abovc to wind up the company's activitics and afYairs:

m// #%@%ﬂf \/ \JULL \‘\c\\he%—el

Signature & Printed Name

FILING FEE: $25.00



