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COVER LETTER

T¢): Registration Section
Division of Corporativns

4

SUBJECT: 059 ﬁmmm{ 7}(:// fz}sf L Ll

(Name of Limited Liability Company)

The enclosed Articles of Dissoluiion and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

e
TV g Weernan

{Name of Person)

?Q (]vabru\sr. Thne.

{Firm/Company)
95" Dolphin _Kd
! {Address)

Brrshl, CT7 G0

{Cuv/Stale and Zip Coded

For further informaton concerning this matter, please call:

'f}’)ﬂk jh}ee’f?’hd/k_ al ( g{p() 3 \j’é?g’éqf;‘/

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

Enclosed is a check for the following amount:

'_—.\/SJS.UH Fitling Fee and Certificate of Dissolution G $35.00 Filing Fee, Certitteate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporauons Division of Corporations

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

Tallahassee. F1L 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

a himtted habihity company is

4059 ﬁm’nmwr Sl fc—frﬁ LLC
/-Q/&S!Qiﬂ ‘-’{ and assiganed

The name of

The Artcles of Organization were filed on

L4 600} 85448

document number

/ 2020

The defaved cffective date the dissolution 1t not effective on the date of Nling:
s received for fiting}

{(efTective date cannot be prior to or more than 90 davs later than dale. documml
If the daie inserted in this block ducs not meet the applicable statutory filing requiremenis, this date will not be

Note:
listed as the documeni’s effective date on the Neparunent uf State’s records

4. A deseription of vecurrence that resulted in the limned bability company’s dissolution pursnant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
/Pro?er’\-u\3 WInC, so\d ¢ n 4 \S_\labl"i and —H\zrt@rc e

husiness olosed .

5. W there are no members. enter the name and address ol the person appomied to wind up the company’s

Dou bka S Sc;hu.nfuuxm
Soo )O'rzﬁ s Toron wi’ [V
Napies, £l 39102,

activities and afTairs:

6. Signawre of an authorized person or il there are no members. the signature of the person appointed and listed

above to wind up the company's activities and affairs:

M@M —)O\/{&\\ns!b l\gdquwm,k,ﬂ_
rmnted Namg .

Stgnature

IS

'
=i

LW L) W oggg

G374

g NUIS!/‘

FILING FEE: $25.00
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