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COVER LETTER

TO: Registration Section: .
Mvision of Carporations

SUBJECT: j:{-—IJAH )ﬂ(mund%ar\dumam \SQ-VVIC@S Lka

{Nome of Limited Lmb]lnl Companyy

The enclosed Arnticles of Dissolution and feels) are submitted tor filing.

Please return all correspondence concerning this matier 1o the foltlowing:

_Joanetta 4. Cole

Namwe of Person)

{Fany Compranyy

06 e Kansos Hvenue

{Address)

h{ﬂr\ Havepn . 334dd

11

Uity State and Zip Coden :":. ;»
5o
w7y,
78] P
S - . . . P =<
For turther information concerning this matter. please call: M
M
A. (ol 11594 Ces
—_
A _wJﬂ ' O e al | gSD Q l 5 N
{Namue of Person) tAren Code l\ Davtime Tetephone .\umhﬁr’
linclosed 15 a cheek for the Tollowing amoum:
(3 $25.00 Filing Fee and Certificate of Dissolution ﬂz/‘“ﬁ* 00 Filing Fee. Certificate of Dissolution &
Cenificd Copy Guldittenal copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Talluhassee. FLL 32314 20661 Executive Center Circle
Tallahassee, FL 32301
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. ARTICLES OF DISSOLUTION
. b FOR
A LIMITED LIABILITY COMPANY

i

1. The name of a limited Hability company is

mjﬁﬁﬁ UL Around ‘Hamdgf_mam S@/V;éesp IO

2. The Arnticles of Organization were filed on - and assigned

document number

'

. The delayed effective date the dissolution of nod effective on the date of tiling: o
(eftective date cannot be prior to or more than 90 days fater than date document is reeeived for tiling)

4, A deseription of occurrence that resulted in the Hmited hability company’s disselution pursuant 1o scction
605.0707, Florida Statutes, (copy 605.0707 on hack cover letier).

The_Company could never aet dinaneial hssistant
‘:b_s(»zl;__wmpo_/m 5__@_@36{ runnen 5

5. Ithere are no members, enter the name and address of the pt:[? appointed o wind up the company’s
FL L U
Eanait ]

activitios and atlairs: ___J:QOJC\Q)H'Q A - ___{e
Ot P Xansas Ave

Ly Hawen, B 324t

jganeﬁa A,Co/&

Prinicd Name

FELING FEE: $25.00
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