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COVER LETTER
TO: Regastration Section

Division of Corporaiions

sumeer:  Al/c e e SSa8S  SEZesECrT Aurod i Ll

(Name ol Limited Liability Compuny)

The enclosed Articles of Dissolution and teers) are submitted for filing,

Please return all correspondence concemning this matter o the folluwing:

N cHoeAS  oc K ‘M/

uvame of Person)

Nt _ceSSed) S&eeer fuTed, Lo ~
(Firny Company) -f-_——_': 2

1028 Crinfd ST, thepniZedigtr-6H
(Address)

(CressSiate and Zip Code)

PALM_GEACH  CAROER/S, L, SIYUQ

AR \\gﬂ\i L
1A

For Turther informatiun ¢concerning this matter, please call:

AlretrocAS

0

peSSor/

utljfﬂg/ )/S?):?‘ (G_L[?‘
(Name o Person)

{Arca Code & Daytimie Telephone Number)
Enclosed 15 a cheek for the following amount:

E’SES.[)O Filing Fev and Certificate of Disseiution

O $35.00 Filing Fee, Certiticate of Ihssolution &

Certiticd Copy (additnional copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FLL 32314 2001 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name ol a limited lability compiny is
Nic K

oceSop SeZe7 AJVTOS

2. The Articles of Organization were filed on

L[ C

A/ 10 /20,57
dOCLl]TIL‘Ill l]lll‘l]bL‘I' L /5'000 / L/ 46 \35,

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing: C)S //‘4/,20 a

lefective date cannot be pricr ooor nwae than 90 davs Luer than date document A receivéd fu nling)

Note: 1 the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be
tisted as the document’s eftective date on the Departiment of State’s records.

4. A description of occurrence that resubted inthe Limited lability company s dissolution pursuant to section
603.0707, Florida Statutes, (copy 605.0707 on buck cover letier).

BUSCAUESS AL 0T

POF TR BLE

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company”
activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and alfairs:

—~ / =

Signature

A Gy et S

pestor”
Primed Name
FILING FEE: S25.00




