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COVER LETTER %

';1/'1r1--
. . L. v (S 84
TO: Registration Section -_?.'7,“.:-.
Division of Corporations G
v
(

Mem GRoud LLC % 3

>
(Name of Limited Liability Company) \Q_;".\
:.:;-‘f'
The enclosed Articles of Dissolution and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
{\/\C\x( A J/M uKoMme [Ot/
(Name of Person)
#LEM GRoOu® LLC
(Firm/Company)
29%0 Execw "( ‘e \/%4{ , M Ry ua &
{Address) )
¥
Flot DA 22025
(City/Staie and Zip Code)
For further information concerning this matter, please call:
GWOL(\(‘ ¢ N [ﬂ/( WleOria (OJ at( L0S8 , A S A3FD
(Nume of Person) {Area Code & Daxtime Telephone Number)
Enclosed i» a check for the following amount:
§25.00 Filing Fee and Certiticate of Dissolution v $35.00 Filing I'ee. Certiticate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division oi'Corporalions Division of Corporations

P.O. Box 632 Clifton Building

Tallahassee. F I 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF DISSOLUTION >, .
FOR U R
A LIMITED LIABILITY COMPANY TN tg(,’ -
RgA
?_{,((-/?}_ '\“3-.
I. The name of a limited hability company is Foalo
ALEM GRPouD LV 3
L
‘9.\-5_."- d
2. The Articles of Organization were filed on & ,IT\'QM}}&D\ \o \ 2o\ L\ and assigned "-_'::-,«“':
: i

document number L— \ L{ OO'O {L‘ Li q’ & 2

- ] . L . ‘pmae 200
. The delaved effective date the dissolution it not effective on the date of tiling: jl L\% e Spk j

{efMective dite cannot be prior to ar more than 90 davs later than date document is teeeived for filing)

tad

£

. Adescription of occurrence that resulted in the hmited hability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

WUD\FKQ_‘{”- \ULQ_. %’\q‘l*ﬁ'kec(- %ugzwess i‘/\«lg

e \Ougoj( “Eacz <\ ble .

5. If there arc no members. enter the name and address of the person appointed 1o wind up the company’s

activities and affairs:

6. Signature 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 activities and affairs:

7
// ﬂéw (‘ﬂf ﬂd’ e ’Lf@'éf/

(/Sﬁéhﬁlﬁ / " Printed Name
FILING FEE: 825.00



