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COVER LETTER

TO: Registration Section
Diviston of Corporations

CQLHN‘-‘ MinOCOLffC‘m— ‘5’[{91'6”\5 L/\L

SURJECT:
(Nume of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for tiling

Please return all correspondenve concerning this matier 1w the tollowing

lesio. leel Stah)

{Name of Person)

(FirmrCompany)

P79 w10 SweeT

{Address)

ReddicK ¥t St

(Ciry, State and Zip Code}

For further infermation concerning this matter, please call:

- -_—’-
Lesio Teel Siphl  Bsa, Sba 087y
{Area Code & Dayiime Telephone Numnber)

{Name ot Person)

® X

Enclased is a cheek for the following amount.
D $25.00 Filing Fee and Cernficate uf Dissolution %353 Uu Fiting Fee, Centilicate of Pissolution & bl ".‘
Centificd Copy {additional copy i» enclosed) - ;— -
.

Mailing Address: Street Address: y.'-:; ;'_1
Registration Section Registration Section ',;-"i'ﬁ
Division of Corporations Division of Corporations ;nf_ﬂ

P.0. Box 6327 The Centre of Tallahassee —x
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 8§10 ™

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LINMITED LIABILITY COMPANY

The name of a lunited huability company is

_é‘qw e i mz[gzz_@fmf L4d

The Artcles of Organizauon were filed on

F- 13 -0 (5
document number A 15 OOOO_’;{&_\BO\S

and assigned

The delaved effective date the dissolution i not effective on the date of filing:
Note: If

(u.llr.ul\v. dute cunnot be prior 1o or more than 90 days Later than date decument 1s received for filing)
U the date inserted in this block does not meet tiwe applicable statutory tiling requirements, this date wilt not be
listed as the document’s etfective dite on the Deparntiment of State’s records

A description of occurrence that resulted in the limited lability company’s dissolution pursuant to section
603 0707, Flarida Statutes, (copy 605.0707 on buck cover leter),
mended g ﬂpm_&e_d_a_lza_/m

(ﬂﬁ Lie on _ Jo-R%
Mhenbels. _hevia Stanl

meld Davan

3. 1 there are no members, enter the name and address of the person uppointed 1o wind up the company’™s
activitics and affairs:

__kesia_Stah|
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@’ St/ Lesia Skl
Signature

Printed Name
FILING FELE: 5
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6. Signature of an avthorized person or if there are ne members. the signature of the persen dppotulf:d zmd%ud
above to wind up the company’s activitics and affairs:

25.00



