(ﬁeq uestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[JPekup  []war [] maiL

(-Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HIRRH AL

600280069346

01/22/16--01026--002 #2500

ot _

I e

e ?

ik -

[T ™ .
L (%) B
RN :
Lo e
T e
- = N
o —— :" -
() oo -e e
=" n

:::" b L6 ]

JAN 2 6 2016
Y SULKER




»

1/21/16

Enclosed are completed documents to dissolve a Florida Limited Liability Company.
UFIT
1165 North Sloan Terrance

Lecanto FL 34461

352-634-0852



COVER LETTER

TO:  Repistration Section
Division of Corpocations '

SUBJECT: D F-:\—T

iName of Limilea Liabilits Company )

The enclosed Artigles of Dissolution and 1eets) are solunitied tor Bling

Please return all correspondence conceming this matter to the [ullowing

Cheisume. Kicg

(Nank of Person)
LY
1

{Firm. Company )

e 0adhy Sleeun e

FL a4l

(Cin P5T8ie and Zup Codel

Fer furthegdpformarion concerning this marter, please call

csne ice L2 b3k <A

(Name of Person} iAren Code & Dastmg Telephong N ymbeor

Enclesed 15 8 chech for the folow ng amoant

U $2%(0 Filing Fee and Certilicate of Dissolunon $53 ) Fiting Foe, Ceruhicate of Dissaluton &
Cerlicd Cops vaadinonal copy s enctnsedi

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registranon Sectien

Division of Corporations [nvision of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executine Center Circle

Tallahassee. FL 32301
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ARTICLES OFUDISSOI.UTIO.\'
FOR
A LIMITED LIABILITY COMPANY

. The name of a limuted liabiliy company is

Y=

tl ] i
2 The Anicles of Organization were filed on‘j___ _(Q_l, IS_ ___ ind assigned

docunent numbel %%3%%

3. The delayed effective date the dissolution 1f not effective an the dae of filing,
(eMectre datc cannot be priot 1o or more then Y1 days Intcr than date document s recen od Tor Tng)
Nute; If the date imserted in this bloch dees not meet the applicable statutory filing requirements, this date wilt nol be
listed as the document’ s effective dale on the Depariment of State sraooras.

4. A descriplion of occurrenca that resuited in the |imited Tiability company’ s o ssolubion pursuant 1o section

605 0707, Flmlgl(alutT (cdpy 605.0707 on back covgl letter? Q
LR ETRON (rvp cuxé

)

me and address alihe person appuyed 1o wind up the company’s
T

5 If there are no membes s, enter the
d\(\, oSLonse

actmties and afais Wbs 0 Q&:L_C\_S-L%UY—\K@“

tthere are no members, the signature of the person appointed and
ivities and affars

ﬁ/_\libﬁ e Al

Printed Name

6. Signiture of an authorized pet
ligted above to wind updl

L 7 Suenate t’

FILING FEE: $25.04
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Notice of Limited Liability Company Dissalution

1
NOTE; This page is gptional
This notice is submisied by the dissolved limited habihiy campany pamed below Tor 1esalution ol pavinent of
unknuwn claims agamnst this imited lability company as provided in s 605 0712, F §

This " Notice of Limited Liabiliry Company Dissolution” 15 opuonal and is uot iequned when filing a
voluntary dissolution.

——
Name of Limited Liability Company N ) i 1 ;

Document number of Limited Liability Company is

Date of dissolution was’

Deseription of infermatien that musi be included in a wnitien clmmm

— .
. o
Mailing address where ¢laims ¢an be seni- (Clams cannot be senl 1o the Division of Corporaiiens) i (e
rars AT
I i
ot 3 .
ol R}"
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=
~ n m A e
e/ :
2
ey
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6S

ars after the filing of this nonee.

(w)f \\x \%W?m&

Printed Name of the Person Filing

Signric of (hew&E0n Filing

Fee: No charge if included with Articles of Dissolution. 17 filed separutely $25.00




