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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: m Al fan Tmi udTr‘ I-E\S LLC

{Name of Limited Liability Company)

Ihe enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return all correspondence concerning this matter te the following

Nmuc_/l/ J. Xauvier

(Name of Person)

Marion l:ho/gg;frlles (. LC >

{(Firm/Company) “:"'- ¥ ..
Ty == B I
m ot <4 et
T, Az ¥
K827 SE 137 ad Laop 4w
{Address)

Summ_}f—_&l{ Floridp 3449 |

(City/Stutd un(l Zip Code)

Fur turther tnformation concerning this matter, please call

Nan)c’-/t/ 4. Xayer w_Ho | ) 480- 8% (,
(Natne of Person)

(Area Code & Daytime Telephone Number)

Enclesed is a check for the toHowing amount:

(3 $25.00 Filing Fee and Certificate of Dissolution [(#$55.00 Filing Fec, Cenificate of Dissolution &
Certified Copy (additions! copy is ecnclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box (:.)27 The Centre of Tallahassee



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited hability company is

Marion Twdestries, LLC
. The Anticles of Organization were filed on (2.3 / 17 ZQQ 15 and assigned
document number L. L5 00p 0 4 7 45

[

‘ad

. The delayed cffective date the dissolution if not effective on the date of filing; Df( . 3/ 2043
JEHment 15 Teeeive

(effective date cannot be prior to or mare than 90 days fater than date de o fur tiling)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s eftective date on the Depariment of State's records,

4. A deserniption of occurrence that resulted in the limited liability company’s dissolution pursuant to scetion
605.0707, Flonda Statutes, (copy 605.0707 on back cover letter).
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5. It there are no members, enter the name and address of the person appointed 1o wind up the qmﬁﬁanym
m o

acuvities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company's activities and atfairs:

‘\)a.mc,uj YOJJ(M., C ‘T Xﬂdléf‘

_—{  Signamre rinted Name
FILING FEE: $25.00



