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COVER LETTER

TO: Registration Section
Division of Corporations

CWSA Events, LLC

SUBJECT:

(Name of Limited Liubility Company)

The enclosed Artickes of Dissolution and fee(sd ure submiued for tiling.

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

Jon E. Shields

{Name of Person)

Competitive Wake Surf Association, Inc.

(Firm/Company)

PO Box 10007

(Adudress)

Manassas, VA 20108

(Cinv/Saate and Zip Code)

For turther information concermning this matter. please call:

Jon Shields 703 408-7896

HIN

(Name of Person) (Area Code & Daviine Telephone Nimber)

Enclosed is o check tor the following amount:

0 $25.00 Filing Fee and Cenificate of Dissolation W 535.00 Filing Fee, Certiticate of Dissolution &
Cenified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2601 Exccutive Center Circle

Tallahassee. F1L 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
CWSA Events, 1LC

il 5 .
60272015 and assigned

=

The Articles of Organizition were tiled on

M| KA
document number L1 SKOCRIOA0R

3. The delaved effective date the dissolution if not effective on the date of filing: _
tetlective dute cannot be prior to o1 more than 90 davs faer than date document is recerved tor filing)
Note: 1f the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will noi be
listed as the document’s etfective daie on the Depariment ol State's records.

4. A description of occurrence that resulied in the limited lability company’s dissolution pursuant o section
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).

6030700 2y The consent of all the members,

3. 1fthere are no members, enter the name and address of the person appointed to wind up the company”s

activities and affairs:

6. Signature ol an auvthorized person or if there are no members. the signature of the person appeinted and
listed above to wind up the company’s activities and atfairs:

Jon k. Shiclds

U@C/ Printed Name
FILING FEE: $25.00



