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COVER LETTER

TO: Registrution Seetion
ivision of Corporations

SUBJECT: A633 PRopeERTY, LLC

(Nume af Limited Liability Gompany)

The enclosed Articles of Dissolution and feets) are submitted lor filing,

Please return all correspondence concerning this matier 1o the tollowing:

NoRma L. PURINTY Y

(Name of Person)

(Fin/Company)

2548 sE. 13 er

(Address)

oM Prw & [BEASH FL. 330672

1CIState and Zip Code)

For turther information concerning this matter, please call:

NoRMA L. LPURINTON . 954 |, 854~ 3]G

{(Namge of Person} (Area Code & Davtime Telephone Number)

Enclosed is a cheek for the following amount;

1 525.00 Filing Fee and Certiticate of Digselution G $33.00 Filing Fee, Certificate ol Dissolution &
Centitied Copy tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I'he name of a limited liability company 13
2433 PRoPERT Y LLE
and assigned

3/2i/ o5
/[ 7/

The Articles of Organization were filed on
L15066 /59924

document number
tetteetive date cannol be prior (o or more than 90 days lawer than date document 15 reeened for filing)

The delaved effective date the dissolution it not effective on the date of filing:
I the ite inserted in this block Joes not meet the applicable statutory filing requirements. this date will not be

listed as the document’s efiective date on the Departinent o State’s records

Note: [I'lhe
A description of vecurrence that resulted in the limited liability company’'s dissolution pursuant te section
Florida Stajutes. {copy 603.0707 on back cover fetter).,

FPURinToN CWNEL B ITE=n 730

4.
605.0707,
DAVID Aud tNermA
PROPER Ty LrocArep AT Ze33 NE. e AVE.

WreTon MANOIRS, /e 2333¥ r
T 15 WﬂWﬂWW 4”‘/7’/7'“7—7‘7‘&#
FROLERTY UNRS S50LD 1Y TUNE 20)9

3. It there are no members.” enter the name and address ot the person appointed to umd up the com )nm*

Dpf\{\D g, PoRINTFO

activities and affuirs:
7548 FE 17 Nar
w
Pombre GEACH FL. ZHe

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 aitairs:
oA L. Pugivro

WW RIW Printed Name

Signature
FILING FEF: $25.00




