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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: g\\ N ﬂ_ H”DWQ L(/,

{Nwme ol Limited Liability Compuny)

The enclosed Artieles of Dissolution and fee(s) ure submitted for filing.

Pleuse return ail correspondence coneerning this madter to the lollowing:

Hadeel Elshpshriv

(Nwme ol Pershny

AL N N Hopmos._Lic

(Firm/Company)

0% WO Ling txtt:qh BN

{Address)

—‘_C{YY]IPL{, FL 22300y

(CitvState and Zip Code)

For funther informiation concerning this mater. please call:

\—\ac\eﬂ\ ELSV\&'SH,M B3 FES-0S9¢

(MNamu nl'i‘cu@) tArea Code & Daytng Telephone Number)

Linclosed is i check tor the following wmeunt:

MSZ:’\U() Filing Fee and Centiticate of Dissolation [ $55.00 Filing Fee, Certificate ol Dissolution &
Certified Copy Gudditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce. IFl. 32314 2661 Exceutive Center Circle

Tallahassec. F1. 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company 15

ALl N A Homes Lie
G Ulsfos
The Articles of Organizadon were tiled on _{&L—E&‘@J@ and assigned

document number __L.,_LSO_C}QLI_LH_&(_‘—

o

The delaved effective date the dissolution it not effective on the date of filing:
{ctiective date cannot be prior o or more than 90 days later than date document is received for hling)
Note: [fthe date tnserted in this block does not mect the appheable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of Sitte’s records.

(P9

4, A deseription of vecurrence that resulied in the limited liability company s dissolution pursuant to section
603.0707. Florida Statutes, (copy 605.0707 on back cover letter).

_Ptimess Memkery s mandgers (e 00 1%@(
\Q@mw\j woder Hhs LG

5. Hf there are no members. enter the name and address of the person appointed to wind up the company s

activities and aftairs:

Tunie

SVH 1Y

yives

6 kY 01700 Le

ER

6. Signature of an authorized person or it there are no members. the signature of the person .ippothd dnd_n
listed above to wind up the company’s activities and aftairs: <.

Wocloo) )Etshzsm U
Printed Name Lj

FILING FEE: $25.00
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