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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: UO"/O’)*@. J—ﬁ\/‘ec lfY)@QJ’ ZLC

(Nanme of Limited 1. libllzt\ Company)

The enclosed Articles of Dissolution and feels) are submined for filing.

Pleasc return alt correspondence concerning this matier 1o the fullowing:

Fric A. Borhortn

(N of Person)

Ny (’6#00?/)% (,1L.C

—
L

U'P"Lifn{,

(Firm/Company)

0592 119 lane

(Address)

Seminole £l 3377

(Cinv/State and Zip Code)

For further informadon concerning this matter, please call;

A48 ,1%7- 19% 6.

“Tamaro Korhonen -
{Name of Persond {ATea Code ( Davtime Telephone Numbxr} ) =
A 4
- .‘ '] et T

e
Enclased 15 a check for the Tollowmg amount: ; ™~
-~ o
MSES_UD Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Certificate of Bissolution, &‘ 3
B Certified Copy (additional copy is L]l{.]O\Ld) LT 4
R &
1)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Tallahassee, FL

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sunie 810
32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company 15

Uo)mm: ’D\Vf%ﬂmeJr LLC
2. The Articles of Orgamzation were {ifed on ] !ao 6
document nuimber __L,,_SOQO_(D_&%_ES

The delayed effective date the dissolution i noi etfective on the date of filing:

{effective date cannot be prior o or more than 90 Jays later than date document is received for filing)
I the date inserted m this block doces not meet the applicable statutory filing regquirements, this date will not be
listed as the document’s eftective date on the Department of State's records,

and assigned

d

Note:

4. A description of occurrence that resulted in the himited Labitity company’s dissolution pursuant 1o section
605.0707. Florida Statates. (copy 605.0707 on back cover letier).

Hed Yo olose bosiness due to_inal Hj
o ?mqnc'ua\\\i Mdintain the VDS NESS .

(e

23

r )
5. If there are no members. enter the name and address of the person appointed to wind up the L()]Ilndi'l)té

activities and aftfairs: /r-marOL, - - K FL’\O{}@V’\ L

Y

A592 W& lone i
Semindle, F1l 22770

2h:lIHY BNyl

Signature of an authorized person or i there are po members, the signature of the person appointed and tisted
dbU\L 10 wind up the company’s activities and aftairs:

@XM “Toama oo go(‘%oﬂ{m

Signature Printed Name

FILING FEE: 825.00



