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COVER LETTER

TO: Registration Sectivn
Ivision of Corporations

SURIECT: rf{t -’lczef 20 G‘(c ioat 8] u—i_.tonS’, /\L Q

(Name of Limited Eiability Company)

The enchosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concemning this matter to the following:

\Dr./\euc‘m‘ (L\("(QSC\— ﬂ-emie\(‘sc\f-

{ Namg ol Person)

(Fyrm:Company)

67\)’0 S. OCG_:LV\ \bq- JIL/7_%Z/

[Addressy

j“'{\bﬁﬂ,w Rm\.b(,\, Fleeid 34757

1Crtv/State dnd Zip Code)

For further information concerning this matter, pleasc call:

ﬁb‘F_-l-;.IJil\C‘wLQ\I sow _wiHdl* $33-4 33%

{Name of Person) (Area Code & Daviime Telephone Number)

Enclosed is 4 cheek for the following amount:

25 ) Filing Fee and Centificate of Edissolution Gikss.oo Filing Fet, Centificate of Dissolution &
Curtified Copy (udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL. 32314 2061 Executive Center Circle

Tullahassee, FLL 32301



ARTICLES OF DISSOLUTION
‘ FOR
A LIMITED LIABILITY COMPANY

{UT\ sws .

The name of'a limited hability company is

-HQNIQW) w G'\L\Ow LLG"

The Articles of Organization were filed on // // :) and assigned

document number L/ O“(If f) 72 éi L]
Jo\D

The delayed effeetive date the dissolution if not effective an the date of filing: F'Q__\_’)
teffective date cannot be priar to or more than 90 days later than date docomen! is received Yor filing}

11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he

Note: I the date i
Visted as the document’s ¢ffective date on the Department of State’s records

ion of occurrence that resulted in the limited liability company’s dissolution pursuant to section

. A deseript
605 ﬂ?t)'ipl Torida Statutes. {(copy 605,.0707 on back cover leter).
‘Blcpt e S 5__:£q\ [tcLQ{_LlU_,) ‘D_"_\M 3 QL

If there are no members, enter the name and uddrcs*& of the person appointed e wind up the company s
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activities and aftairs:
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6. Signature of an wuthorized person or il there are no members. the signature of the person appointed and iy L
listed above o wind up the company™s activities and affairs L - ; M
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%MW \()r L"-uo\.-w, [\/\tre 50— f—kiuol‘t\r S0l
Printed Name

Signature

FILING FEE: 325.00



