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TO: Registratinn Secrion
Division of Cutpurations

SUBJECT: Ke v/.re/ //-/&f//[/,i [,' L

(Name of Limited Liabiliny Company)

The enclosed Asticles of Dissulution and feels) are sulvained for filing,

Pleagy retum all vorrespondence concerning this matter to the following:

—_— / /7
.Jaff/?/ 7 /g’iﬁ,}‘?/f/.

(e of Terson)

Teseps ) Fertan 7A

(Firrm’l."umpuny]

. Z I S VAN s e

{Addiess) -

Cé/ﬂrﬂq;@r 7% S S8

{Cinv/Siae and 7ip l"tj_tic)

For finther infurmation converning this mater, plense cail:

jg)fc'}?{z(/ (-'/6“4‘?_‘/ at ( )?7) S5 Al

fr\'ame m'l‘enm‘:) {Arca Code & Daytime ‘Celephone Nunber)

Encioagd it n chock for the 1ollowing umuunt:

%ﬁ{‘.ﬂt' Fihng Feo and Certificate of Dissodution T3 95500 Hihng Fee, Ceraricate of Dissolution &
Certified Copy Catditiona] copy is enelosed)
Mauibing Address; Streel Address:
Registration Scetion Registration Section
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahasgsce, FL 32314 2415 N. Monroc Street, Suite 810

Talluhasses, FL 32303
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({(H20000138316 3{hricLes OF DISSOLITION
A LIMITED LIABILITY COMPANY

1. The name of a limited habiity compamy s
}2& 747 (% /b?f.’f ( C, C_ o
7 /
2. The Articles of Organization were filed on ?/Z//?’ 20 S and assigncd

L /8 G000 2u g /7

- F% ? b e L B e el

document number
3. The delaved effective date the dissolution if not etfective on the date of Niling:
(cffeetive daic cannnt be priar to or mere than 20 duys tater than dare document is received for filing)
Note: If the date inscried in this block daes not meet the applicable statutury [iing requitemnents, this dare will not be

tisted i the docurnent’s effective date on the Department of State™s 1econds.

4. A description of oceurrence that resulted inthe himited Hability company s dissolution pursiznt [n section
NN focrier Aol L Fik o Pn)

605.0707, Florida Statutes, {copy 605.4707 an back cover leiter).
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5. If there arc no members, enter the nune and sddiress of the person appoinied to wind up the ciimpany %3
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6. Signatare ofan autharized person or if there are no members. the signature of the persun appointed and listed

above 1o wind up the cumpany™s uctivities and allais:

/72'/’/6/7& é@/"/

Printed Naine
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FILING FEE: $25.00
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