1.9 09420
DR

(Requestor's Name)

(Address)

(Address)

(CitysState/Zip/Phone #)

[] war

(Business Entity Name)

[] eick-up [] maw

{Document Number)

Certificates of Status

Certified Copies

000306994580

Special Instructions to Filing Officer:

Office Use Only

VRADEAYP- -0 nnd we DT
3!
e
_— -t
»nEEN
Sl
Lo 3n L)
Al S
T oy
-
—_ =
=20~
-=F . bl
. —
- D




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "‘rd‘ v m C’}'Of%. p{)ﬂ} S LLC/

{Namw of Limited Liabiliy Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

T na  Pleache r

{Name of Person)

(Firm/Company}

i290 W fAnza ¢t

[Adidress)

C/[WIAS 5pringS P L 2 qy3¢f

{City/Sune and Zip Code)

For further information concerning this matter, please call:

lina Pleacher 252 H22- (885

-

(Name of Person) (Arca Code & Dayume Telephone Number)

Enclosed is a check for the fullowing amount:

%25.00 Filing Fee and Cenificaie of Dissolutivn 03 §55.00 Filing Fee, Certificate of Dissotution &
Cenified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
—Td M motorSpotsS LS | |
X Arnicles of Conversion

and assigned

#* .
2. The Anticles of Organization were filed on —)L'{ neé 2 ‘-} 20 ‘ 5

[ iS00 0 [109L4C

Dec 4o, Roll

3. The delaved cffective date the dissolution if not effective on the date of filing
{¢ffective date cannot be prior 10 of mone than 90 days later than dale docurment is received fur Biling)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s eiTective date on the Depariment of State’s records.

document number

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
-~

605.0707. Florida Statutes, (copy 605.0707 on back cover letter).
!
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5. Il there are no members, eater the name and address of the person appointed to wind up the comp,
£

activities and affairs:
lina. Pleachey

1300 W Dwa Cf
Cideus Sprin@ L 3YY3Y

6. Signautre of an authorized person or if there are no members, the signature of the person appointed and

listed above to wind up the company’s activities and affairs:

\iuyc} p,@ﬁao@’/r/ —'.Ti—na .FPLQO\QJ{Q,I/
Prninted Name

Signature

FILING FEE: $25.00




