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COVER LETTER

TO: Registration Section
Division of Corpoarations

SUBJECT: /)/)chp jfjf\onﬁ) N 35@

( (Name of Limited Liabtlity Company)

The enclosed Articles of Dissolution and teets) are subnutied for titing.

Please return all correspundence concerning this matier o the (ollowing:

j@\r\f\ B R \\Soon-{ Y

Biame of Person

,)/L)t'_o\r* ,‘Ff‘c ‘*:'_%\ 7“-1_)\ Si -

{FimeCompany)

/2531 Cold Stecon Do, ¥ SOK

{Address)

Forh YWC!W FL 339/

(Ui st and Zip Code)

IFor further intornuaion concerning this matter, please call:

jO\\Y\§‘Q\'.\D\DDf‘*—\ aLt '7’(.)} ¥ 35‘1“7{!90(\\

{Name n[m {Arca Code & Davtime Telephone Number)

Enclosed is a check for the tollowing wmaount:

T~ 52500 FFiting Fee and Certiticate ol Dissolution O $35.00 Filing Fee, Centilicate ar Dissolution &
Certified Copy {additions] copy i< enclosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Regisiration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Lxecutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LTMITED LIABILITY COMPANY

The name of a limited liability compuny is

l.
f)/)to‘*"‘ "':“‘G'-F{\; en

and assigned

—
Ihe Anieles of Organization were filed on _ S // i /_QQ =

document number

The detaved effective date the dissolution if not effective on the date of filing:
(eifective date cannot be prine o or more than 90 day s later than date docurnent 15 teccived for Tiling)

11 the date inseried inthis black dues not meet the applicable statwtory tiling requirenents, this date will not be

Nuote: It
listed as the document’s etfective date on the Department of State’s records

A description ol occurrence that resudted in the imited labiliny company s dissolution pursuant t seetion

. 60\ (707. Florida Statutes, (copy 605.0707 on back cover letter)
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It there are no members, enter the name and waddress of the person appointed w wind up lll-.;c;nmpl

activities and attairs: =Y My D . Q'l\éocn( s
/25 2 Qb\%nm\w Do, IRy
’f/:m‘}j Daii Ap S :F:Z\ \33?/.‘{
Y N

3.

ignature of the person appointed and

:‘

6. Signature ot an awthorized person or if there dre no members, the
Hsted above to wind up the company’s activities and affairs:

QL Mo
A .¢\f\(‘\ 5 . B N e
- Signature Printed ;\%

FILING FEE: §25.00




