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Bnclosed is a cheek B the lollowing amount:
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ARTICELES OF DISSGLUTION
FOR
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Note: [the date mserted m this block does not meet the apphcable statuory 1iling requirements, this date wall ne
fated as the document’s ellective date on the Department ot State’s records.

Lo A deseripion of aceurrence that resufied in the limited liability company’s dissolution pursuant to secti
050707 Flonda Statures. teopy 6030707 op back cover letler).
A= - - ™
— * o~ ¢ AR S A .
' 1"26- HUSL: (TS

- A

-3 Uerlll o fL;.ga_,».;',-: vy

3

. . . - _-“'ﬂl ~ N -

tEthere are no members, enter the name and address of the person appoinied to wind up 1he cm@uny s
M
.'_"——U""_"

- {
i

activities and atfars:
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