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COVER LETTER

'

TO: Registrution Section
[Hvision of Corporations

G foop

SUBJECT: SouTH [~CO DL Boie el

(Wame of Limited Liability Company)

The enclosed Articles of Dhssolution and tee(s) are submited for filing.

Please return all correspondence concerning this matter o the tullowing:

Lo TR

INuame of Person)

Pavc D

tFimuCompany)

[ 300 _pindBua e b-vD SVt [03 pmB 3YY

(Address)

_LopT  myeps, FC 3393

II(’ilnyml-.: and Zip Code)

For Turther information coneerning this matter. please call:

D;x-_)(_. (s ACHALR at{ 953 ) 292 - 7\/2%

{Name of Person)

Enclosed is a check for the following amount;

B@.UU Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
11O, Box 6327
Tallahassee, FLL. 32314

{Area Code & Dayume Telephone Numbery

O $33.00 Filing Fee, Certiticate ot Dissolution &
Certined Copy fadditional copy s enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exceutive Center Cuele
Tullahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR g;.‘ ;
A LIMITED LIABILITY COMPANY -

I. The name ot a limited lability company is 013 JAK 16 PH 2: 33
SoutTl  flopidn Buitderd Groof SECRE, CSTATE
IALLER.ESEE, Fi
-
2. The Articles of Organization were tiled on 7 //§ / /> and assigned

document number L 5() o0 1S 87 8__

3. The delayed effective date the dissolution if not etfective on the date of filing; / ol /30 / I
(etiective dute cannot be prior o or mare than 990 days Later than date {ll)LUHILll[ is recenved tor hllm.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be
higted as the document’s erfective date on the Department of State’™s records,

N

- A desceription of oceurrence that resulied in the limited habiiny company’s dissolution pursuant o section
603.0707. Florida Staiutes. (copy 605.0707 on back cover letter).

__CDM > (] WESN) AAD T o ﬂru} Mo ey

3. If there are no mambers. enter the name and address of the person appointed 10 wind up the company’s

activities and aftairs: IEsTOL LAt iaen

(| Boo Aap Bbegl Ao D

SoiLjt /o2 Pm & v

Fors  my Ry e 23943

6. Signature of an authorized person or if there are no mcmiwra the signature of the person appointed and
listed above 10 wind up the company’s activities und affairs:

(e F’{'Luf— Dol CUATH.e0”

Signature Printed Name

FILING FEE: $25.00



