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COVER LETTER

TO: Registration Secvion
Division of Corporations

e . . . ) j .
SUBIECT: _iremM 5 MOW'N‘; 5’/{;'.-(.6'. AND a(d;unz CARC LA
" (Name of Limited Liabitity Company)

The enclosed Artictes of Dissodution and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the lollowing:

T’Ko;ﬂys L W L i AMS

(Name of Person)

Toug s Mowng  Seavi.ce Avp Afdw ) CARE
4 (Firm/Company)

¢/€3 Mz]/u/gc(’&y Ave

/S (Address)

Mﬂ&’?{)&aﬁz_'f F L 34D - 2262

{City/State and Zip Code)

For further information concerning this matter, pease call:

ﬁm WIL,LIAMS G4 Q?[/ ] 380 — /78—-5--—‘

{(Name of Person) (Area Code & Davtime ‘T'elephone Number)

Enclosed is a cheek for the following amount:

£35.00 Filing Fee, Certilicate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 81v

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. Fhe name of a limited Hability company is
—

fe2 s /’fﬂm,/u/f) 5¢qumcg Ave [AwWNCARe , £ LCE

2. The Articles of Organization were filed on LI/ / 50/;2 015

and assigned
document number_ L [ ST 00 O O %o C}
3. The delayed eftective date the dissolution if not cftective on the date of filing:
(effective date cannot he prior Lo or more than 90 days later than date document is recetved for hling)
Note: [t the date inserted in this block does not meet the applicable statatory {iling requirements, this date will nor he
listed as the document’s etfective dae on the Deparument ol State’'s records.

4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Stawtes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the company”s
activitics and attairs:

/%;onmg i 1 Rl RAS
(/g3 ///147 3;6‘46)/ Ay«
Mﬂ[i?#@/{//’{ Fh 34287 - 22642

6. Signature of an authorized person or it there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activitics and affairs:

LYy

Signature

Printed Namu
FILING FEE: 525.00



