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COVER LETTER -
TO): Registiation Section
Division of Corporations
SUBJECT:

Cevzoan Cat Key Wese (LC

(Name ol Limiteeiability Company)

Fhe enclosed Arnticles of i2issolution and tee(s) are submitted for hling

Please retum all cormespondence concerming this matter to the following

Tmmu Jﬂuné{fﬂf

(Name of Person)

E/e Ylaneclpest /nc.

0
[t
— L..
(FirmCompny)

Y
313 Margaret Strect =
(r\ck.bgss) --1;"
ey WO E |, Flovida 33040 %
J (CitwState ¢ le Zip Code) 3
For further information concerning this matter, please call

{Name ol Person)

_ Seot+ Saunders w305 5 3¢l I3TS

Fnclosed is a cheek for the tollowing amount
s

(Arca Code & Davime Telephone Numbxer)
[9435.00 Filing Fee and Certilicate of Phissolution

0 $53.00 Filing Fee, Centificate of issolution &
Certitied Copy {additional copy s enclosed )

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS
Registration Scction
Division of Corporations Division of Comporations
P.O. Box 6327 t
[aklahassee. FL 325104

Clifton Building
2661 Exccutive

> Center Circle
Tallahassce. FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company is

Ceyzan (ke @ West LLC

2. The Articles of Organization were filed on

é// /7'//90 /S and assigned
document number g L /500 00 é? 75?5

3. The delaved effective date the dissolution if not efTective on the date of filing:

(eitective date cannot be prior 1o o1 more than 90 davs later than date docunment 1s received for tihing)
Nate: [t the date inserted in this block does notmeet the applicable statutory filing requirements, this date wili not be
listed as the document s effective date an the Depatiment of State’s records.

4. A description of occurrence that resulted in the timited liability company s dissolution pursuant to scction
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).

This vesse/ was so/A

ancd np /on5€/ afl; etz
With bur buSinesS .
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3. If there are no members. enter the name and address of the person appoinied to wind up the ¢ompanyss :

banh ) ‘

activitics and afTairs: N SQ D7, Sa,u,n p((j s : - ’
S W

ﬁ/f:f//l Man%r,{mené /ric. >«

313 Margaret Street
Key oSt FL 3304y

6. Signature of an authorized person or if there arc no members. the sighature of the person appointed and
listed above 10 wind up the company’s activities and afTairs;

\4//}0 N, QZ’&

oot Saunders

Printed Name

Signature

FILENG FEE: $25.00



