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' COVER LETTER
TO: Registration Section
Pivision of Corporations
Ay _l
SUBJECT: Wa S Bolle Vis Tt LL L

\ (Name of Lin

ited Liability Company)

. - . [ - . - _—
The enclosed Articles of Dissolution and fee(s) are submitted for hiling.

Pleasc rewurn all correspondence concerning this matter 1o

i

the following:

)DO_M S\CBQAAJ

{Name of Person)

Rola VsTe LLC

!/\J@S
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rvCompany)

OS12>  Mog hi%oﬂﬂ le/
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{Address)

T L. ©@aTD
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For turther information concerning this mater, please call:

Ao AL S\

—F

ate and Zip Code)

at w_7 9\7 7 Cp(’l 2;2

(\amrc of Person)

Enclosed is a check for the following smount:

{0 525.00 Filing Fee and Cclrliﬁculc of Dissolution

MAILING|ADDRESS:
Rcystranon Section
Division of Corpor'ittons
P.O. Box 6377
Tallahasseel FL 32314

{Arca Code & Daytime Telephone Number)

O $535.06 Filing Fee, Certificate of Dissolution &
Certified Copy (addittonal copy is vnelosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circele
Tallahassee, FL 32301




| ARTICLES QF DISSOLUTION
. FOR
" A LIMITED LIABILITY COMPANY

1. The name of a limited lability company 1s
) pany

Lle s pelis vista oLl

[S]

E . ,/
. The Artcles of Organization were filed on A . )L_'{ f—? a(-) ‘ > and assigned
‘ U/

document number ,_”,,d!j 4/”)(;]0 //a\/ 3&3/7

LS

- . | . . S . e 4 1
. The delayed cffective date the dissolution if not etfective on the date of filing: g )O lq
(chcctilvc Jute cannot be prios to or more than 90 davs later than date document 1s received for filing)
- . . . 1 . . . . .
Note: Ifthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be
listed as the document s effective date on the Departnent of State’s records.

4. A description of occurrence that resulted in the limited liability company’'s dissolution pussuant to settion
605.0707. Florida Statutes. {copy 603.0707 on back cover letter). : ot

CooveeT OLMr\cxrf) /l\ff
cA

5 If there are no members. enter the name and address of the person appointed o wind up the company’s

activities and afTairs: Ao AN 3\ OC Ao aa oy Ao bq

(=2l Mornings et L
. S ndomlonry  ZE L (ol FD

6. Signature of an authorized person or if there areno members. the signature of the person appointed and
. M 1 - . e - .
listed above to wind up the company s activities and affairs:

{OQ Py %/Q'/m INY AN S \cewt

Signaturc Printed Name

FILING FEE: 325.00




