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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: {/'-/CV-Z //ﬂ?ﬂ;/éﬁW(B W(b éé&

(Name of Limited Liabiliy Company}

The enclosed Articles of Dissolution and tee(s) are subnvued for filing,

Please return all correspondence concerning this matter to the following:

\;ilé?ué; E/wr: < ;:‘74/\/_ Z:é

{(Name of Persom

_‘\/_'/__Y/? ///@Wl /é’ﬂﬂ»ﬂff Set 1/16:55 2L c

(Firm/Company)

624 T elor K Dy

{Addiess)

UatK Sonitile A7 322 1

(('fityls{znc and Zip Code)

For further information concerning this matter. please cali:

)RS Sl

(Name of Pefson)

D W WS ST T

(Area Code & Daytime Telephone Number)
Enclesed is a cheek for the tollowing amount:
£25.00 Filing Fee and Certilicate of Dissolutian

O $33.00 Filing Fee, Certificate of Dissolution &
Certitied Copy {additional copy is enclosed)

MAILING ADDRESS:

STREEFT/COURIER ADDRESS:
Reaistration Section Registration Seciion
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassce. FI. 32314

2661 Exccutive Center Chrele
Tallahassce. F1 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I The name of a himited lability compuany is

_JT&/_ZZ/%MZ{M{Q_QL/LQWZ_LQ

2. The Articles of Organization werce fited on Qg/&é//ZO/O and assiyned
document number /__ /{“):QQQ/_‘/_&?_‘%_S_

3. The detayed effective date the dissolution if not etfective on the date of tiling: 1) /_ 2 L /
(erfeetive date cannot be prior ta ar more than 90 davs later than daie documenyls receivéd tor filing)
Note: It the date fnserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s eltective date on the Deparument of State’s records,

4. A deseription of accurrence that resulted in the Hmited liability company’s dissolution pursuant W section
0050707, Florida Statutes. {copy 605.0707 on back cover leticr).
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3. I there are no members. enter the name and address of the person appoited o wind up the
Lo
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6. Signature of an authorized person or it there are no members. the signature of the person appointed and
listed above 1o wind up the company s activitics and aftairs:

u .
Claehes Cree T )Ll '
Printed Name
FILING FEE: §25.00



