4

/40007 Xa334

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pcxur [ war [] maiL

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Speciat Instructions to Filing Officer:

Office Use Only

IR

700312026367

04/19/13--010053--01c  #+25. 00
.. ne
CEOS
:'- ===
LA - -
R i
o by - i
S ———
e - ——
Y (¥a] f
n !
<
=T et
=T
il %
gz = O
S W
- Vs

8 FIGUEROA
APR25 201




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MINDS own 7’//5 /Z(,/ﬁ/

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitted for filing.

Please return ail correspondence coneerning this matter to the following:

T RAC Y Kﬁms/%V

{(Name of Person)

MINDS o FHE Lyl

(Firm/Company)

2084 Coventry Lone.

(Address}) /

Ceeoce  F Gy

(City/State and Zip COLIL

For further information concerning this matter. please call:

THRA /6%/775/74 L0y A2 F-STTD

{Name of Person) (Au aCode & Da\nmr. Telephone Number)

Enclosed is a cheek for the following amount:

,m?,S.UO Filing Fee and Certificate of Dissolution £ $55.00 Filing Fee, Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company s

MING S on) 7HE zyn

2. The Articles of Organization were filed on ///// 3//¢2§ //TL
document number L‘ /L% 00() / 7é 3 3 %

and assigned

The delayed effective date the dissolution if not effective on the date of filing: 4/ 3 0/¢j'0 /g

(effective date cannot be prior to or more than 90 days later than date docundentis received Tor filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depantment of State’s records

4. A description of occurrence that resulted in the fimited liability company’s dissolution pursuam lfgcuon
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

NO Bysin £  Wae donckicted] 5m/ &L v
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5. 1fthere are no members, enter the name and address of the person appoimnted o wind up the company’s

activities and affairs: WC(/ /Q/?’M /4’(/
Ao 24 Cpver fﬂ/ lan©
(Qivee [ Z476/

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:

S oy

/ Printed Name

TRACY Kpms AY
Fignature / /

FILING FEE: $25.00



