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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\) \Mmiseads OOJV!H\D\P‘% L C

{Name of Limied i)mlnlm Company)

The enclosed Articles of Dhsselution and feeds) are submitted for filing.

Please return atl correspondence coneerning this matier to the following:

Acbecca Q;{mrsf )

(Name of Persen)

tFinvCompuny)

AAH29 L_aal'l sey Rd Ext.

1 Address)

QU . f\umu;hm FL 32C8Y

(O State aned Zip Coded

For turther intormation concerning this mauer, please call:

_ELDELCQL_I?Q_{_&\:SLIQ al | %[][ J %lq - 3%[9\

{Name of Person) tAren Code & Daytime Telepbone Numbery

Enclosed is a eheek Tor the following imaonnt:

ﬁS.‘.S.“ﬂ Filing Fee and Certificate of Dissolution O $35.00 Filing Fee, Certificate of Dissolution &
Certified Copy tadditonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassce. FE 32314 2661 Exceutive Center Cirele

Tallahassee. FE 32301



ARTICLES OF DISSOLUTHON
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited Bability company 1s

Pm\mumds_(:gﬁ()%@ LLC

2. The Articles of Organization were filed on L2 l A2 "q and assigned
document mumber _ L4 OCO 1a His0

3. The delaved effective date the dissoluiion if not effective on the date of filing:

{effective date cannot be prior t er more than 99 davs Iater than date document is recsived for Gling)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be
bisted as the docunent’s eftective date on the Department of State’s records.

4o A deseription of veeurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flonda Swatutes, (copy 605.0707 on back cover letter).

_ Palmwoeds_CoH ﬁgﬂLLLL.__HQLDkﬂﬁd_Q._m doile_hovae _ceatal

Com poay wiach_was seld _n_ 2010, Busiaess
—as  wrapped

et Ceimpledecl D A0

5. 1f there wre no members, enter the name and address ot the persen appointed o wind up the company’s
activities and affatrs:

Riioceca Pevecmenn f_

50.\m Pd‘.ﬂ(“:.r‘ %)

_&&aq_u@hia{q_gd Ext

D Augusting, FL 320

6. Signature of an authorized person or if there are no members. the signatare of the person appointed and
fisted above to wind up the company’s activities and affairs:

—_
[&s)
H"‘
N Eﬁﬁﬁt’ v

: AN o VORI,
Signature Printed Name —_
FILING FEE: $25.00 =
. .



