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COVER LETTER
Lo T
TO: Registration Section.

w Division of Corporations

SUBJECT: Do uarsyrouan \(Y\.r.w-kﬁu-{m Lro pecrhing H Serazatn HC
Name of Limit®d Liability Compan”fl

Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

T\"e. A YT, W\ ICQ‘\QA

Name of Person

%\U{Ww\(\mlﬁ&h\ﬁ C,M@ﬂrvﬂ-\w \d%bar-\-gﬂ—u L

Firm/CompE%ny

\5 2.5 <State 5t

Address

City/State and Zip Code

-s-d-a&.-l"e.o*cf)we,ow*-b' @. e Comn
Ii-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MNevrmean Gollub a (%) S556-053
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section )
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E141 (2/14)



- ARTICLES OF DISSOLUTION U P
' L FOR SELLL LY LpRpIRAL R
: K A LIMITED LIABILITY COMPANY Blvisivn bl

15 APR -3 PH 1:23

1. The name of a limited liability company is

Qc)gamm!mx_\f_\o.xtgl&ﬂ- t‘._cggg ) &Smﬂg 1C

2. The Articles of Organization were filed on %\23\’2@ \4 and assigned

document number 1=V Fo oo AV

3. The delayed effective date the dissolution if not effective on the date of filing;
{effective dite cannot be prior to or more than 90 days luter than date document is receivad for filing)

4. A descr;ption of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

The m\@\o\\ﬂms als \Cﬁ—\%‘\ NN Ag QM ﬂ—\-:\s Lic.

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

Notman (onl el

activities and afTairs:

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:

e M oo, Collvb

TN Signature Printed Name
FILING FEE: §25.00




