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COVER LETTER

T0: Registration Section
Division of Corporations

SURJECT: Dk%oiu’h/m O\ (/L/C/ al)”/:f;‘ 6&“ D(Ig .OJ(‘ZL {/Lr

iName ¢ Limited Liability Comnpany) d i

The enclosed Articles of Dissolution and fee(st ae submitted for filing.

Please seturn wll conrespondence concerning this mater 10 the following:

/}7(4_( UF Q;@%Qﬂ({f{h}

(Nune o Peraan)

(FiemyCanmgiany)

10115 Mowm Dy 4010

{Addressy

fhmrdo{ﬁt STR 2

rinvistate and Zip Codoy

For lurther information concerning tiis matier, please call:

Aulip fusspniels 407,342 203

{Name of Person)

tArca Code & Daytime Telephone Number)

linctosed is a check for the following amount:

X/SZS.(NJ Filing Fee and Cenilicate of Dissolution ) 83500 Filing Fee, Centificare of Dissolution &

Centitivd Copy qadditonal copy ix enclased)

Mailing Address: Street Address:
Registration Section
Division of Corpurations
P.OL Box 6327

Tallahassce, FL 32314

Registratan Section

Division of Corporations

The Cenure ol Tallahassee

2415 N Monroe Street. Suite 810
Tailahassee, FL 32303



FILED

ARTICLES OF DISSOLUTION32) APR =3 aM 7: 39
FOR .
A LIMITED LIABILITY COMPANY cRETARY OF STAT

TALLAHASSEE, FL

1. The name of a limited lizbility company is

(i ,C(Gl’: Boll g Uawe LLC
D L _
2 The Arteeles of Organization were 1iled un (—}/} 5/2«015 and assigned

ducement namber [._- f ";'O() OO0 (_j :77 ‘2:5

-

3. The delayed effective date the dissolution if not efTective on the date of filing: IZ‘ g /ZO Z‘
eflective date cannol be prior w oz more than 90 days later than date document 15 recdived fin I
Note: [Uthe date inserted in this block docs not meet the applicable statory tiling requirements. this date will not be
listed a< the document’s ettectve duse om the Departoret of State’s records.

4

- A deseription of occarrence that resulted in the limited Hability company s dissolution pursuant to section
603.0707. Florida Statutes. (copy 603.0707 on back cover lettér),

_ENDO¢ RUSIAESS

S0 Bthere are no members, enter the nmime and address of the person appeinted to wind up the company s

activities and atiairs: /!;h 1 [,{\ P /Q.,USS 0r) '.@ I \O
10172 Macori Pivon Civdg
NDelpndo, VU ZZA2|

A Sigmiatare of i authorized person o if there are no members. the signature of the person appointed and listed

above o wind up the company s activities and afTairs:
iy
/( eyl S C/J)Of)!ré//&_

Arinted Namwe

FILING FEE: 32500



