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COVER LETTER

TO: Registranon Section
Division of Corporations

SUBJECT: \uﬂ(/ﬂ k'bﬂ\hﬂ (0> LL(-— '

.

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted for filing.

Pleasc return all carrespondence concerning this matter to the following:

Dﬂ'r(a_ Porgor

[Na‘nc of Person)

(FimvCompany)

200 W ?30/15@’\ E‘Oﬁpw_/

(Address)

=Ye \ﬂﬁbwca L s§0

ity/Srate and Zip Code)

For further information concerning this matter. please calk:

(Name of Pmon {Arca Code & Dd\l]n]l. Telephone Number)

W\[qm@& Chort i 524 00

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution O $535.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassece. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR o~ ,_:.", (‘,?,(\».‘ //< /\
A LIMITED LIABILITY COMPANY 30 @ N

. The name of a limited Lability _company is

7@(:&6’)/\ L1 el b LLC g -i C?‘_’l
. The Articles of Orgamzation were lled on t:(l/}l’) a—T;}{? 52-6 }S—-an(l assigned -

document number

3. The delaved cffective date the dissolution if not effective on the dute of hlmL_M
{cifective date cannot be prior o or more than 90 davs later than date dd@lment 1s recdive lu filing)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State’s records,

| B

4. A description of occurrence that resulted in the linnted liability company’s dissolution pursuant 1o section

60&'.070 . Florida Staics, (copy 605.0707 on bdavour letter).

b:muu\% Dmm orires (L0 LIRS tews/

on enldle \Hfm@ of (alet) Sk 7 A

il e psa sk w 1}5 ke s -Lf)/xmi'n

5. If there are no members, entgr the name and address of the peryon appointed o wind up the company s

activitics and affaurs: \[( O\D ,A{DQ/F

200 mﬁamacm »A{m
[ YT

6. Signature of an authorized person or if there are no members, the signature of the person appomnted and listed
abou. to wind up the company’s activities and affairs:

l Q@Q&Jy@/ Nrlo D %A‘)Qf

Stgrature Printed Name

FILING FEE: 825.00



