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COVER LETTER

TO: Registration Section
Division of Corporations

/\?chgng ?Ro@ﬂg/ / [lonoywtens  Léc

{(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are submiited for filing,

Picase return all correspondence concerning this matter 1o the tollowing:

@N\/‘J Don ) P S (VERA

{Name o Person)

ety pete )/ewa Qeﬂ./amépn & (LG

(FirmyCompuny)

2027F BJeen palon {2

( Address)

ED(Z‘CWW{ Fo  z2feff

{City/State and Zip Code}

For further information concerning this matter. please calk:

/\//A" a( :b(ﬂ ) "—/@/QI/'OZ{QO

" (Nume of Person) (Arca Code & Dastime Telephone Number)
) WA

Enclosed is o check for the following amount:

0O $25.00 Filing Fee and Certiticate of Dissetution [J $35.00 ¥iling Fee, Certificate af Dissolution &
Cenified Copy {additionz] copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
YAV
The name of a limited liability company is a()
Ce Lightee 3 eniT1o3 CLC.

and assigned

The Articles of Organization were filed on

document nummber

The delaved etfective date the dissoluiion 1 not effective on the date of filing:
fetfective date cannot be prior W or more than 90 days later han dale documen is received for (Hling)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will aot be
listed as the document’s etfective date on the Department of State’s records
5 disseluilen pursuant (o scction

1 ~y
Hability company’s d

4. A desceripiton of eccurrence that resulied in the limited
605.0707. Florida Siatutes, {copy 605.0707 on back cover letier).
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5. I there are no members, enter the name and address of the person appointed to wind up 1]1c comp:

activities and affatrs: .
IA / ﬁ" -

5. HYy
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and

. Signature of
listed abuve to wind up the company’s activities and affairs
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(/' Signature Printed Name

FILING FEE: 52500



Notice of Limited Liability Company Dissolution

NOTE: This page is optional
[his notice is submitied by the dissolved limited liability company named below for resolution af payment of

unknown claims against this limited liability company as provided ins. 6030712, F.S
This "Notice of Limited Liability Company [Dhssolution” is optional and is not required when tiling a
voluntary dissolution. w
fropt »
Name of Limited Liability Company: PQ)/M?}[Q M Q"‘}bw%ﬂm) (G L

Document number of Limited Liability Company is

Mgl 670

Date of dissolution was:

Description of infermation that must be included in & writien claim

o en /S -

6 MY 22 uvi gy
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Carporanons)

710°F &qu&)ﬂ Da .-
L.J(DKV\/WW J—i
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A clatm against the above named limited liability company will be barred unless a proceeding to entorce the

N P h y! H .' LIRS - "
claim is commenced within 4 vears afier the Niling of this notice,

/!? / ; )
p A 45— L Y A
Printed Nine of the Person Filing Signuiure of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



