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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _/acel7, Fove - ?0,9@:#7: LLC

(Namé of Limidd Liability Company)

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

Please return all correspondence concerning this matter to the following:

Aarr}, A/ w/?fc eT7 ¢

{Name of IPerson)

SRceTT rver pmper/“;l LiC

(Firﬁlmeompany)
366 KJCJ\V‘O/';hﬂ ﬂ\/(—'nq il
(Address)

4 (Citv/State and Zip Code)

For further information concerning this matier, please call:

w( 704 4665-/677

,{c&rr*/y W. Pac eT 7

(Name of Person)

Enclosed is a check for the following amount:

% $25.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

{Area Code & Davtime Telephone Number)

O $55.00 Fiiing Fee, Certificatc of Dissolution &
Certified Copy {additional copy is encloscd)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF DISSOLUTION

FOR | FILED

A LIMITED LIABILITY COMPANY
W2ZZFEB 1T AM 7: 18

I. The name of a limited liability company is
ReeTrs River fapedy cec SECRETASY CE STATE
4 -
Y / IRLLANLSS f‘_z,s"
2. The Articles of Orgamzation were [led on /42{%(5'7_ /j, <O/ and assigned
.J -
document numbver 4 /3000 /3 8¥Fo
3. The delayed effective date the dissolution if not effective on the date of filing, _72/ 32/ 2/
{efTective date cannot be prior to or more than 20 days later than date docunicnt igreceived for filing)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
lisied as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section

605.0707, Florida Statutcs, {copy 605.0707 on back cover letter).
;fproiae;/’/: Sa /Q// e /anj er jm WSf

5. Ifthere ure no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: /s[i,r r/~1 W ‘Pt c 9'7‘7_'1
344 Jardine Ave
37_/:7:7‘&5" /ine F < T o8y

6. Signature of mn authorized person or i there arc no members, the signature of the person appointed and listed
above 10 wind up the company’s activitics and affairs;

/j /»clrﬂ/ AL, 7T

Signaturc Brinted Name

FILING FEE: $25.00



