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TO: Registration Section
Division of Corporations

suBJEcT: _ ECONom e Mokl AuTo

COVER LETTER

KePayr L LC

{Namc of Limited Liability Company}

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

Please return all correspondence concerning this matier 10 the following:

Masugl  Rodeigur

{Namg of Person) <

Ecodome_ Mobt Dulg

erAl'l‘ LLC

(FimvyCompany)

2508 W. Pow HaTan

ADE

(Address)

T AMPA EL. 33014

(CitviState and Zip Code)

Far further information concerning this matter, please call:
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Manasl  Kodpioue— w813, 703~ 1584 =

1

(Name of Person)

Einclos?ﬁhcck for the Tollowing amount:
$25.00 Filing Fee and Cemilicnie of Dissalution

(Area Code & Davtime Telephone Number)

O €52.09 Filing Fee. Centificate of Dissolution &
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Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxccuuive Center Circle
Tallahassce. FLL 32301



"ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is

Ecomomie. Mebil AuTo Peparr LLc

. The Articles of Organization were filed on % T o o415 and assigned

document number _ L 1 S 0pat d b 7 4

3. The delayed effective date the dissolution il not effective on the date of filing

! &
(efTective date cannat be prior to or more than 90 days later than date document is received for filing)
Note: in thi {

[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed 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 1o section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter)

Fm L To Do
AM-—-D N()

Awnuel Fapor T
Pms INEDS

drncom €

If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: Manuel Qodn%]q ET_

2508 W. Yow HaTax Av €3
T A £ FL 3364 é‘, -—2 I::
5

6. Signature of an authorized person or if there are no members. the signature of the person appmnted\and
histed above to wind up the company’s uctivities and affairs:

!JJ
o

Printed Name U

| Manse\ Kobi A
\ngna[ury

FILING FEF: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited lability company as provided in 5. 605.0712. F.5.

This "Netice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: ECD dom e ’Yl o bq L Au'-rt'b ?E@m Ll .L LC
Document number of Limited Liability Company is:__ LIS000 |4 2467 9’

Date of dissolution was:  J{— 22 — 07 F—

Description of information that must be included in a written claim:

Gur T le Awwanl PrporT mD

'Egu.sm_c_%_s whs  NpoT 'P_r_é_é(&f_czi_!‘_' BNl E

en
o5
Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corpq{giions) . . -
£, on :
{17
A A
asos W, B KiTun Ape N
Thmpa  FL 33014 Ly

A claim against the above named limited liability company wiil be barred unless a proceeding 1o entorce the

claim is commenced within 4 vears after the filing of this notice. m

Printed Name of e Person F Hing Signature of h:. Pt.r'sn[l Fil

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



