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COVER LETTER

TO: Registration Section
Division-of Corporations

sURJECT: _ Yre.cedent Re-ﬂf(g LLC

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied tor filing,

Please return all correspendence concerning this matter to the following:

bo:\’r‘i Cia Bum\-\ [ Michaeld M&SSQ@_

{Name of Pcrson)‘-)

Precemdont Sedters  LLC

(Firm/Company)

RS T iy, \,i\\,-g

{Address)

‘r--
Qaar\c_Sv\\\ FL 32600
(City/state and Zip L ude)

Far further information concerning this mater. please call:

MMidhoel W\CLSSf_U\ WA 2 ) BoH-RA00

{Name of Person) J (Arez Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Bé.(?l) Filing Fee und Certiticawe of issolution O 835.00 Filing Fee, Certiticate ol Disseolution &
Certitied Copy (additional copy is enclosed)

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

Division ot Corporations Division of Corporations

0. Box 6327 Clitfton Building

Tallahassce, FLL 32314 26061 Exccutive Center Circle

Tallahassee, FIL 32301



ARTICLFES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a fimiied liability company 15

< ‘n
?\""L"CQ(';_E‘\"Y‘( )'\.Hk.\' N L_L(‘ ZUHH!HHS PH 5’42
- / / R SN PR
The Articles of Organization were fited on ’D“ 5 } and assigned, - o0, L
, - ‘
document number _Z_’ ) ) m MK\ ? X/_)’—)j
L N S S — [¥] v

3. The delaved effective date the dissolution if not effective on ihe date of filing: “"A"P‘"“ 30 Z.:_chi
{effective dute cannol be prior to or more than 90 days later than date “documient is reccived tor hlmLJ

Note: 1§ the date inserted in this block does not mect the applicable statuiory fiting requirements, this date will not be
listed as the document’s effective dale on the Deparument of Siate’™s recards.

4. A description of aceurrence that resulted in the limited diability company’s disselution pursuani o section
605.0707. Florida Statutes. {capy 605.0707 on back cover letier).

NP clei Ag 1S W Iint ¥

5. 1f there are no members. enter the name and address of the person appoinied to wind up the company’s

activities and affairs: AA QSSL:\) P) B%Tﬁrﬂ ?LL’C’
DS 2. UWaiv. Ave

C‘\-u:u nesviile Jt't_ syarey

0. Signature of an authorized person or if there are no members. the signature of the persen appointed and
listed above to wind up the company”s activities and affairs:

/7/—\/ [Y\u\\u( méﬁr—,

Signaiure Printed \am:.

FILING FEE: 325.00



